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sensitivity of common pathogens to CHLOROMYCETIN 


and three other major antibiotic agents 


more effective against more straims... 


R AEROGENES 


AEROBACTE 


Chloromycetin. 


for today’s problem pathogens 


Because of the increasing emergence of pathogenic strains 
resistant to commonly used antibiotics, judicious selection of the 
most effective agent is essential to successful therapy. In vitro 
sensitivity studies serve as a valuable guide to the antibiotic 
most likely to be most effective. Both clinical experience and 
sensitivity studies indicate the greater antibacterial efficacy of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) in the treat- 
ment of many common infections. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 


CHLOROMYCETIN—91% OF 173 STRAINS 


NTIBIOTIC A—NONE OF 170 STRAIN 
CHLOROMYCETIN—95°% OF 19 STRAINS 


Adapted from Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W.; Elstun, W., 
& Fultz, C. T.: J.A.M.A. 157:305 (Jan. 22) 1955. 
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your 


diuretic 


how safe is the diuretic you prescribe? 


the utmost in safety, confirmed by long clinical usage, 
is one reason more physicians choose the organomercuri- 
als for diuresis. Their dependable action does not involve 
production of acidosis or specific depletion of potassium, 


and side effects due to widespread enzyme inhibition 


are absent. 


NEOHYDRIN: 


BRAND OF CHLORMERODRIN (18.3 MG, OF 3-CHLOROMERCURI 
-2-METHOXY-PROPYLUREA IN EACH TABLET) 


“ . 
no’ rest’ periods « no refractoriness 


NEOHYDRIN can be prescribed every day, 
seven days a week as needed 


a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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ak 5 he DOCTOR, here’s a question and an answer you may 
y find useful when patients ask about cigarettes: 


What Viceroys 
for you that other 
filter tip can 


ONLY VICEROY GIVES YOU 


IN EVERY FILTER TIP 


TO FILTER-FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 


These filter traps, doctor, are com- And, in addition, they enhance the 
posed of a pure white non-mineral flavor of Viceroy’s quality tobaccos a 
cellulose acetate. They provide to such a degree that smokers re- 
maximum filtering efficiency with- port they taste even better than 
out affecting the flow of thesmoke. cigarettes without filters. 


‘3 


WORLD'S MOST POPULAR FILTER TIP CIGARETTE £ 


. 
Filter Tip 
CIGARETTES 
ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS 


ICEROY 


how one 2 

CHLOR-TRIMETON 
REPETAB 

assures 8-12 hours’ sustained 


relief in hay fever 


Special Timed Barrier (not 
enteric coating) releases in- 
ner layer for prolonged effect 


Outer layer dissolves imme- 
diately providing rapid on- 
set of relief 


/ 
Yy Y 
HOURS > 12 


Inner core still intact 2% hours after inges- At 4% hours disintegration of cores well 
tion of 6 special radiopaque REPETABS* underway —complete in four, beginning in 
*Unretouched x-rays. \ two.* 


the REPETAB principle assures 


prolonged sustained relief with 
single dose convenience 


CHLOR-7RIMETON® Maleate, brand of chlorprophenpyridamine maleate. 


RepeEtaBs,® Repeat Action Tablets. 
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-PEIZER LABORATORIES: 


Body defenses may be strengthened and 
recovery speeded when the patient with 
a severe infection not only receives 
effective, well-tolerated antibiotic therapy 
with such an agent as Terramycin®* or 


Tetracyn®t but also receives therapeutic 


amounts of the B-complex, C and K 
vitamins according to the formula 
recommended by the National 
Research Council for periods of stress. 


*Brand of oxytetracycline 
Brand of tetracycline 
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widely prescribed 
| Jor or al penicillin ther py 


PENTIDS 


SQUIBB 209,000 UNIT PENICILLIN G POTASSIUM: 


TABLETS CAPSULES 
for adults for infants: & children 


open and add 
soluble penicillin 
fruit juice... 


Bottles of 24 and: 100 


= 
4 IX 
“Proved effectweness. 

convenient la, gin gerale, e 

economical for patient 
Bottles.of 12 and 100. 
EITHER WAY IT'S PENICIL LIN De 
SQUIBB 
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Now the RALPH CLINIC 


Treating Alcohol and Drug Addiction 


In 1897 Benjamin Burroughs 
Ralph., M.D., developed methods of 
treating alcohol and narcotic addic- 
tion that, by the standards of the time, 


were conspicuous for success. 


Twenty-five years ago expe- 
rience had bettered the methods. 


Today with the advantages of col- 


A Department of the 

Benjamin Burroughs 

Ralph Foundation for 
Medical Research 


RALPH CLINIC 


lateral medicine, treatment is markedly 


further improved. 


The Ralph Clinic provides per- 
sonalized care in a quiet, homelike 
atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emo- 
tional re-education. Cooperation with 


referring physicians. Write or phone. 


Formerly The Ralph Sanitarium 
Ralph Emerson Duncan, M.D., Medical Director. 


529 HIGHLAND AVENUE ® 


KANSAS CITY 6, MISSOURI 


Telephone Victor 3624 
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Meat... 


Dietary Cholesterol 


and Vascular Sclerosis 


Recent studies reaffirm the ‘‘hypothe- 
sis that atherosclerosis is fundamen- 
tally a metabolic disease subject to 
important dietary influences’! and do 
much to refute contentions that foods 
containing cholesterol should be 
avoided in general diets. 

Arterial disease resembling that in 
human subjects was produced in 
Cebus monkeys fed diets high in cho- 
lesterol and low in sulfur amino acids. 
Within 2 to 8 weeks after initiation 
of the regimen serum concentration of 
cholesterol rose to levels of 300 to 800 
mg. per 100 ml. ‘‘The hypercholester- 
olemia could be largely prevented by 
feeding 1 gram per day of dl-methio- 
nine or ]-cystine as supplements to the 
diet.’’ Also, the elevated cholesterol 
levels ‘‘could be restored to normal by 
feeding 1 gram of dl-methionine but 
only partially restored by 0.5 gram of 
l-cystine daily.” 

According to the investigators, the 
‘vascular lesions were in the ascend- 
ing aorta but extended from the valves 
of the left ventricle to the proximal 
portions of the carotid and femoral 
arteries ...The aortic lesions were 
chiefly characterized by the presence 
of lipid-laden phagocytes and increase 
in collagen and elastic fibers. The lipids 
were in part cholesterol derivatives.” 
1. Mann, g. V.; Andrus, S. B.; McNally, A., and 


Stare, F. J.: Experimental ’ Atherosclerosis in 
Cebus Monkeys, Med. 98:195, 1953. 
2. Okey, R.: Use of Food Cholesterol in the Animal 

Body; Relation of Other Dietary Constituents, 

J. Am. Dietet. A. 30:231 (Mar.) 1954. 
3. McLester, J. S., and Darby, W. J.: Nutrition 
Diet’ and Disease, ed. 6, Phila- 
ae * . B. Saunders Company, 1952, pp. 


The Seal of Acceptance denotes that the nutri- , 
tional statements made in this advertisement % 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. “~S==™ 


American 


Cholesterol, an essential metabolite 
produced in intermediary metabo- 
lism,? is biosynthesized from dietary 
protein, fat, and carbohydrate.’ Nor- 
mally, its synthesis is exquisitely con- 
trolled to insure adequacy as well as 
to protect against an oversupply.‘ 
Furthermore, considerable evidence 
indicates that an increased cholesterol 
intake is not an etiologic factor in 
alleged aberrations of cholesterol 
metabolism such as atherosclerosis. 


In widely variable amounts, choles- 
terol occurs in foods of animal origin — 
meat, poultry, fish and marine foods, 
eggs, milk products—all foods of great 
nutritive value.’ Present knowledge 
in no way warrants alteration in the 
customary consumption of these foods 
because of their contained cholesterol. 

Skeletal muscle of beef, lamb, pork, 
and veal provides but small amounts 
of cholesterol, approximately 0.06 Gm. 
per 100 Gm. moist weight of meat. 
Since atherosclerosis may interfere 
sharply with normal nutrition, the 
patient should consume diets rich in 
protein foods (such as meat), vitamins, 
and fruit.6 In addition to high quality 
protein, meat supplies valuable 
amounts of needed B vitamins and 
essential minerals. 


4. Editorial: The plosyntpons of Cholesterol, 
J.A.M.A. 152:1435 (Aug. 8) 1953. 

5. Okey, R.: Cholesterol Content of Food, J. Am. 
Dietet. A. 21:341 (June) 1 

6. Wright, I. S.: aiken | in Stieglitz, E. J.: 
Geriatric Medicine of Later 
Maturity, ed. 3, Philad delphia B. Lippincott 
Company, 1954. ” chap. 28, p. “13; 
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Meat Institute 


Main Office, Chicago... Members Throughout the United States 
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| Upjohn 


q Ulcer protection 
that 
lasts all night: 


Pamine tablets 


REGISTERED TRADEMARK FOR THE UPJOHN BRAND OF METHSCOPOLAMINE 


Each tablet contains: 
Methscopolamine bromide 

2.5 mg. 
Average dosage (ulcer): 


One tablet one-half hour before 
meals, and | to 2 tablets at 
bedtime. 

Supplied: 

Bottles of 100 and 500 tablets. 
The Upjohn Company, Kalamazoo, Michigan 
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BRAND OF MEPHOBARBITAL 


hypertension | 
hyperthyroidism 
convulsive disorders 
difficult menopause 


for the hyperexcitability 
so often found in 


psychoneuwrosis 
hyperhidrosis 


Mebaral’s soothing sedative effect is obtained without significantly 
clouding the patient's mental faculties. 


Average Dose: 


Adults — 32 mg. to 0.1 Gm. (optimal 50 mg.), 
3 or 4 times daily. 


Children — 16 to 32 mg., 3 or 4 times daily. 


Tasteless tablets of 32 mg. (¥% grain) 

50 mg. (% grain) 

0.1 Gm. (1% grains) 

0.2 Gm. (3 grains) scored. 


WINTHROP-STEARNS INC. New York 18, N.Y. + Windsor, Ont.” 


Meboral, trademark reg. U. S. Pat. Off. 


Visit our Booths B 12-14 and C 11-13 A.M.A. Convention, June 6-10, 1955 
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“Ina planned search for more effective su 


esirable actions, crystalline cor ticosteroids have 


been discovered in 


Possessing three t to! i as the therapeutic 


isone in r eumatoid arth itis and 


of cortisone or -hydr 


so-called collagen ‘intractable asthma 


d nephrosis, the first of these 


other allergie 


\ ET [CORTEN® is. les likely to produce: undesirable side’ 


ions, particularly ium retention and excessive potdat | 


depletion. Patients treated with this new “steroid 


exhibit les tenden cy to fluid retention, and sedimentation 


Fate: may be lowered ¢ even where other corticoids cease to. 


effective— “thet apeutic escape.” This + new 


affords. excellent telief of swelling and tenderness, ! 


sti in small dosage. 


30. In treatment of arthritis, dosage of 


| MEricoRTEN begins with j an average o 20 to 30 mg.(4to 


ets) a day. This is gr 


n ‘maintenance dosage of 5 to to 20: mg. daily i is reached, 
day. ne total 24-hour d dose should be 


!admini 


may be transf¢ It di 
isone to Metic cp 
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Sodium’ 


( SECOBARBITAL SODIUM, LILLY ) 


a barbiturate of rapid action... short duration 


When simple insomnia is the presenting complaint, 
a bedtime dose of ‘Seconal Sodium’ is often indi- 


cated. Its hypnotic effect is prompt—within fifteen Y, 
to thirty minutes; relaxation and sleep follow quickly. My 
Your patient awakens refreshed and well rested. qua.iry / RESEARCH / INTEGRITY 


Available in 1/2, 3/4, and 1 1/2-grain pulvules. 


ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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The Present Concept of Industrial and 
Occupational Medicine 


C. F. Shook, M.D. 
Toledo, Ohio 


“Although occupational medicine has been desig- 
nated in recent years as a specialty, it is by no means 
a restricted one. If properly practiced, it approaches 
a return to the intimate concern of a physician for 
his patient, so nobly exemplified by the old family 
doctor. In this respect, occupational medicine stands 
in sharp contrast to the limited specialties in medi- 
cine. Occupational medicine is not interested in the 
patient’s eyes alone, or his allergies, or his heart. It is 
interested in man and all that aids or hinders his 
welfare.” —From Occupational Medicine and Indus- 
trial Hygiene by Dr. Rutherford J. Johnstone. 

Later Dr. Johnstone added to this expression when 
he said, “Occupational medicine is that phase of 
practice which is concerned with the working and 
the living habits of the worker as well as with the 
physical conditions under which he works and lives.” 

Personally, I doubt that any definition of indus- 
trial medicine that would be generally accepted has 
ever been proposed. The Council on Industrial 
Health of the American Medical Association defines 
occupational medicine as “that field of practice 
which concerns itself with health problems that are 
caused by, aggravated by or improved by factors of 
occupation. Industrial medicine is a service of occu- 
pational medicine provided to employed groups by 
an employer, or a third party with a valid interest. . . . 
This purpose is served by 


_ Presented as part of a postgraduate course for general practi- 

tioners at the University of Kansas Medical Center, December 

—— Dr. Shook is medical director of Owens-Illinois, Toledo, 
io. 
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“1. Prevention of disease and injury through 
medical supervision of workers, the work place, ma- 
terials and processes. 

2. Constructive health measures such as medical 
examinations, counseling and health education. 

‘3. Medical and surgical care to restore health and 
productive capacity as promptly as possible follow- 
ing occupational illness or injury.” 

The old concept that industrial medicine consists 
solely of treatment of occupational injuries and ill- 
nesses is now obsolete. We are in the age of pre- 
ventive medicine, and the treatment of occupational 
injuries and illnesses constitutes only a small portion 
of the responsibilities of a good industrial medical 
service. (You will please note that we in Owens- 
Illinois call our professional section Medical Service 
for we feel that this is a warm and welcoming term 
rather than the cold, businesslike name of Medical 
Department or the like.) Management is more and 
more beginning to realize that production comes 
from people and that a healthy, contented worker is 
not only a happy worker but a better producer. 

Industrial medicine is not new—a fact I learned 
from an elderly doctor who had been physician for 
the Wanamaker stores in Philadelphia for some 40 
odd years. Industrial medicine first came into prom- 
inence, however, with the enactment of the Work- 
men’s Compensation Law just prior to World War I. 
At that time, industry awakened to the cost of acci- 
dents and began looking for ways and means to keep 
them at a minimum. Accidents are expensive, and 
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these costs, when added to the product cost in a 
competitive market, often mean the difference be- 
tween success and failure. 

World War I, with its demand for manpower and 
industry's utilization of women replacements, devel- 
oped the value of a good medical program even 
further. There was a slight lull which followed the 
depression, but on the whole industrial medicine has 
grown as rapidly as the proverbial weed. Unfortu- 
nately, there still exist segments of industry that 
have not appreciated the relationship of health and 
safety to production, chiefly because of the apparent 
cost. They have failed to give due credit to preven- 
tive medicine. They have forgotten that old adage, 
“An ounce of prevention is worth a pound of cure.” 
They have failed to examine their own problems and 
compare them with the accomplishments of others. 
They will have to learn the hard way. 

Some time ago the professors of preventive medi- 
cine of the leading medical schools of the country 
sat as a study group to determine the best definition 
of preventive medicine. For days they tossed the sub- 
ject around and came up with the following defini- 
tion. ‘Preventive medicine is a matter of attitude.” 
This surely is a surprising summation, but let us 
think about it a minute and show its relationship to 
modern thinking on occupational health. Every doc- 
tor, whether he be general practitioner or specialist, 
spends an increasing percentage of his time on 
health education, prevention of illness, and rehabili- 
tation. Occupational health deals with these three 
also. 

Industrial health is concerned with the well-being 
of men at work, and this is how industrial medicine 
fits into the production picture. It is a fact that every 
industrial plant, large or small, employs a man or a 
crew of men whose job it is to lubricate, repair, and 
tune up the plant machines so that they may be kept 
at the peak of productive capacity. Everyone will 
admit that that is good, sound business. It is just as 
good business for the employer to provide for the 
adjustment, repair, and “lubrication” of the human 
machines upon which the operation of the steel ma- 
chines depends. Good health, wholesome working 
conditions, and protection against hazardous proc- 
esses are essential if we are to attain satisfaction in 
our medical program. 

Why do we have a medical service in plants? Is 
it merely to comply with state and federal laws and 
the Workmen’s Compensation Act? Is it merely to 
render first aid to the injured? I hope not, yet I fear 
this attitude is true in many plants. More should be 
done than rendering first aid and following up on 
industrial accidents if one is to get full benefit from 
the professional people assigned to that service. In 
the plant physician and the industrial nurse there is 
available a wealth of experience and professional 


knowledge which should be utilized to the utmost. 
The unfortunate victim of an industrial accident or 
disease should receive more than care in an emer- 
gency. His health must be protected through all 
types of hazards, and he should be educated in 
health, safety, hygiene, and sanitation. 

Management is responsible for the health and 
safety of its employees, and there is no better means 
of developing good industrial relations between 
management and the worker than through establish- 
ment of a complete, understanding medical service. 
The personnel of this service should be properly 
recognized by management, and due consideration 
should be given to all their recommendations. 

At the last annual meeting of the Council on 
Industrial Health of the A.M.A., a portion of the 
program was reserved for a new type of material. 
The section was entitled “Success Stories for 1953.” 
It was my good fortune to be permitted to describe 
the educational program covering industrial health 
as sponsored by the American Academy of General 
Practice, the Industrial Medical Association, and the 
council. As a matter of fact, the entire program was 
initiated by the late Dr. Merrill Shaw and his Com- 
mittee on Education of the American Academy of 
General Practice. 

Why should the general practitioner be interested 
in industrial medicine? First of all, according to 
Charles E. Nyberg’s article in GP, over 90 per cent 
of all family physicians devote part of their time to 
industrial cases. This may sound a bit out of line, 
but I assure you it is not. The figure is closer to 100 
per cent of all physicians actively engaged in the 
practice of medicine and surgery. Even specialists in 
diseases peculiar to women and children, in their 
daily contact with members of workers’ families, or 
the workers themselves, do affect production through 
the morale of the worker. 

We can readily show that an employee who has 
worries at home is neither a safe worker nor a 100 
per cent producer. His mind is not on his work but 
back home or in the hospital with his wife or child. 
An assurance that all is going well will mean much 
to this worker if the doctor will take time to give it 
to him. 

We know that the majority of our patients work 
in some industry. We also know that most of these 
workers connected with smaller industrial plants do 
not have the benefit of a good industrial health pro- 
gram. Whatever help these individuals get must 
come from the family physician. He is the only pro- 
fessional person who can promote preventive medi- 
cine or pay attention to industrial hazards and emo- 
tional tensions that might be connected with the job. 

Many physicians, at some time or another, are 
called upon to attend a worker for illnesses that are 
not considered occupational in character. These ill- 
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nesses often result in absenteeism which has a de- 
cided effect on production and the local economy. By 
that we mean that an absent employee is an economic 
loss to industry and to himself. 

Good health is good business. 

Industries which have some form of individual 
health care have discovered that it does help solve 
many obvious plant health problems: control of com- 
municable disease among workers, reduction of in- 
dustrial disease, accident prevention, treatment of 
minor physical defects, attention to better nutrition 
and plant sanitation, and proper placement of work- 
ers at their jobs. Even so, 90 per cent of industrial 
absenteeism is caused by sickness or injury which has 
nothing to do with the worker's employment. Un- 
necessary absenteeism is costing millions every year, 
and the understanding physician can do much to 
lower this figure. 

One thing, at any rate, is clear: better health means 
better workers. Healthy workers have fewer acci- 
dents, are less susceptible to infection, do a better 
job, and have a better will to work. Furthermore, it 
adds up in dollars and cents to the employer too. 
Fewer days lost because of industrial accidents or 
disease mean lower compensation costs. Machines 
get less wear and tear when there are fewer substi- 
tute operators. Reduced absenteeism cuts down dis- 
ruption of the continuous processes in modern facto- 
ries. 

The welfare of the community is dependent upon 
the success of local industry. 

The general practitioner, or the personal physi- 
cian, has recognized his responsibilities and his influ- 
ence in this new field. He wants to improve himself 
and do the best job possible. He has expressed a 
desire through his organization for further enlighten- 
ment in industrial medicine. He already knows how 
to care for the sick and injured. What he wants is 
additional advice on occupational hazards, industrial 
hygiene and sanitation, preventive medicine, safety, 
and similar projects aimed at improving the health 
and well-being of the worker. 

Often when we talk to the general practitioner we 
neglect to cover his essential part in our industrial 
program. Consequently, he fails to understand the 
economic picture of absenteeism and the need for 
having an employee on the job as part of a team. 

Sickness and injury, whether occurring on the job 
or not, are costly. The cost may be compiled directly 
and estimated indirectly. In a recent survey it was 
shown that the cost of absenteeism was $56.02 per 
employee per year. (Please note that the cost is per 
employee on the payroll and not per absentee.) Ab- 
sentee cost figures ran as high as $107 per employee 
per year in one company. Indirect costs are those 
which occur when a replacement must do the work 
of the absent employee. Seldom can a substitute turn 
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out as much work, and work of as high quality, as 
the regular employee. 

This problem of absenteeism is a serious one, and 
it has been growing steadily over the past years. It 
is not wholly a personnel problem nor one of indus- 
trial relations. It is a community problem, and it 
can be solved only through the teamwork of many, 
including the family doctor. 

What can we do about it? Industry is in business 
to make the most salable product at the lowest possi- 
ble cost. It must watch costs if it is to stand in a 
competitive market and at the same time pay good 
salaries, pay adequate dividends to stockholders, and 
set aside a bit for future development. 

First of all, we can help in the practice of preven- 
tive medicine by advocating better health and safety 
for all. The care of the injured is not enough. 

Second, we can endeavor to return the wage 
earner to work as soon as it can be done safely. In- 
dustry doesn’t want him returned unless he is capa- 
ble of working without danger to himself or his fel- 
low man. When a physician signs an absentee slip, 
he is asserting that his patient is 100 per cent dis- 
abled for work, and you and I know that this form 
of certification is abused daily. 

The average employee wants to work, but some- 
times it doesn’t take much encouragement for him 
to stay at home. Psychology ts a great science which 
should be practiced right here. There is a sound rea- 
son for keeping a man on the job if possible. Once 
the employee gets home, it is hard to get him back, 
especially if he can draw compensation. 

One loophole today is the easily secured doctor's 
signature for just another week or two. The house 
needs painting, the hunting season is open, or a bit 
longer vacation is desired. If the physician would 
only see the patient personally and then judge his 
capabilities, he would be just to all concerned. 

Another economical move would be better obser- 
vation of so-called industrial illness and dermatoses. 
It is so easy to fall in line with the patient’s sugges- 
tion that he works with lead, arsenic, volatile chemi- 
cals, or in the various dusts. 

May I give you an example? A doctor recently 
signed an accident claim with the diagnosis of 
“radiation sickness.’” The attending physician had 
let his scant knowledge of his patient’s line of work 
influence his diagnosis. Had he checked closer he 
would have found that the man was employed in 
making glass television bulbs which were furnished 
to a distant assembly plant for the insertion of elec- 
tronic parts which make it a television tube. There 
wasn’t any radiation material within miles of the 
employee. The true diagnosis is not known, but it 
was a condition not considered occupational. The 
doctor’s face became red, the patient lost some respect 
for his doctor, and all concerned went to unnecessary 
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expense. This is not an exceptional case. It happens 
daily in many other types of fabrication. 

In a recent discussion Dr. Melvin N. Newquist, 
medical director of the Texas Company, summarized 
the proper scope of medical care in industry in the 
following manner. First, he stressed the relationship 
between the industrial physician and the general 
practitioner. He said, “Employee health cannot be 
segmented ; it is indivisible. Employers and employ- 
ees are interested in total employee health and 
health around the clock.’’ He went on to say, “An 
adequate industrial health service cannot exist by 
itself inside the plant walls. It must be woven into 
the fabric of over-all health service for the com- 
munity. That means reliance on specialists and par- 
ticularly general practitioners to round out the health 
picture, with the plant physician serving also as a 
health service coordinator.” 

In summary, may I say that we, as physicians, are 
interested in more than the care of the sick and 


injured. We are interested in the general welfare of 
the patient and its effect on his family and the 
community. We should be just as interested in know- 
ing that our patient works in safe, healthful sur- 
roundings as we are in knowing that he eats and 
sleeps in a safe and healthful atmosphere. 

Industrial health is concerned with the well-being 
of men at work, at home, and at play. It cannot be 
limited in its scope if we are to improve our stand- 
ards as a producing nation. 

We as general practitioners have that solicitude. 
Industry, although it responds slowly, is showing 
increasing concern for the health and welfare of its 
employees. Our help is greatly needed. 

A good industrial health program holds infinite 
prospects for good. It is a field of promise for all 
concerned—labor, management, and the profession. 
It is rich in possibilities, provided all are interested 
and willing to work as a team toward the goal of 
health and safety for all. 


Succinylcholine Chloride (Anectine’) in the 


Treatment of Tetanus: Case Report 


Maurice M. Tinterow, M.D. 
Wichita, Kansas 


Sedation has been the keystone in the treatment of 
tetanus. Convulsions and spasticity must be controlled 
to avoid the complications more frequently encoun- 
tered such as atelectasis and pneumonia as a result of 
aspiration of secretions from the upper respiratory 
tract during convulsions, complete exhaustion of the 
patient following repeated convulsions and spasticity, 
and death from acute asphyxial spasms during severe 
tonic convulsions. 

Treatment in the past has been on the basis of 
sedation. However, even with the use of heavy seda- 
tion, failure to control convulsions has led to death. 
The selection of sedatives in the treatment of tetanus 
is a matter of individual preference. The ideal de- 
pressant drug still remains to be discovered. How- 


From the Section on Anesthesiology, Wesley Hospital, and 
the Wichita Foundation for Medical Research, Inc., Wichita, 
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The succinylcholine employed in this study was ‘‘anectine” 
chloride brand succinylcholine chloride, a gg of Burroughs 
Wellcome & Co. U.S.A., Inc., Tuckahoe, 


ew York. 


ever, with intense investigations into the use of mus- 
cle relaxants in anesthesia, the possibility of the 
introduction of these drugs into the treatment of 
tetanus seemed assured. 

A short history of the use of muscle relaxants in 
the treatment of tetanus reveals its actual use since 
the purification and synthesis of muscle relaxant 
drugs. Cullen (1943)! and Godman and Adriani 
(1949)? have used curare. Boles and Smith (1951),° 
Armstrong (1951),* and others have stressed the 
use of mephenesin with some success in less severe 
cases of tetanus. However, as has been stated by 
others, the unpredictability of these drugs in their 
action on respiration has not prompted too vigorous 
investigations along these lines, and the lack of ma- 
terial likewise has hindered use of the drugs in a 
large series of cases. 

With the introduction of succinylcholine chloride 
as an ultra short-acting muscle relaxant for use in 
anesthesia, its availability as an adjunct in the treat- 
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ment of tetanus has been made by others. Woolmer 
and Cates (1952)° reported the first successful use 
of succinylcholine in the treatment of tetanus. Since 
then cases have been reported by Forrester (1953)° 
and by Hamilton, Tovell, and Barbour (1953).7 

The following case is one in which recovery from 
tetanus was successful. Use of the drug was insti- 
tuted and dosage determined without any pre-existing 
knowledge of the use of the drug in this disease. 
Facilities for constant care were present, and it was 
felt that relaxation could not be accomplished with 
the use of heavy sedation since the disease had been 
present for six days prior to diagnosis. The ease of 
administration of succinylcholine, the rapidity of re- 
turn to normal when respiratory paralysis occurs due 
to overdosage of the drug, and the degree of muscle 
relaxation which can be accomplished with the drug, 
make succinylcholine the drug of choice in the 
treatment of tetanus. 


CASE REPORT 


This 25-year-old white female was admitted to 
Wesley Hospital, Wichita, with a compiaint that she 
was unable to open her mouth when she started to 
eat breakfast the morning of June 30, 1953. She 
stated that on June 22 she had had an abortion, type 
unknown, and was in bed at home until all of the 
bleeding and vaginal discharge had stopped. She 
consulted a chiropractor on June 30 when she was 
unable to open her mouth because of tightness of 
her jaws. He manipulated her neck, back, etc., fol- 
lowing which she complained of a stiff back and 
neck and a drawing sensation in the muscles of her 
neck. She denied any injuries, lacerations, or open 
sores. 

The patient stated that she was nervous and had 
arguments with her husband, who laughed them off. 
She grasped her head and moaned with pain while 
questioned about arguments with her husband. A 
diagnosis of hysteria was made with a differential 
diagnosis mentioning tetanus, but this was not con- 
sidered likely at this time. She was given sodium 
amytal intramuscularly but was not co-operative. 

Upon admission physical examination revealed a 
well nourished female in acute distress. Her temper- 
ature was 97.6 degrees F., pulse rate was 92 per min- 
ute, and respirations were 18 per minute. Speech was 
accomplished with her teeth closed, and she was 
unable to open her mouth wide enough to admit a 
small coin on its flat surface. There was spasm of 
the masseters and posterior neck muscles. Nuchal 
rigidity was present, as was hyperexcitability. There 
was unrestrained ankle clonus. Laboratory tests were 
normal and not significant. 

On the morning of July 6 she fell out of bed and 
received a laceration of her head. Further examina- 


tion revealed stiffness of neck muscles and trismus of 
the jaw. Spinal fluid examination was not significant, 
and a diagnosis of tetanus was then made. Anti- 
tetanic serum was administered by intravenous and 
intramuscular routes. Sedation in the form of sodium 
amytal was also given. She complained of severe pain 
in her neck, back, and legs. At 1:00 p.m., July 6, an 
intravenous infusion of 0.3 mgm. per ml. of suc- 
cinylcholine chloride in 5 per cent glucose in water 
was started. The rate was set to deliver 0.2 to 0.3 
mgm. per minute or a rate of between 15 to 20 
drops per minute. Within the next hour the patient 
was noted to relax; however, in the following two 
hours, the muscle spasm became more severe, and 
the rate of succinylcholine was increased to 25 to 30 
drops per minute. About 9:30 p.m. because of her 
inability to remove secretions from the pharynx, and 
since a catheter inserted into the nose in order to 
remove secretions from the posterior pharynx would 
increase muscle spasm because of her hyperexcita- 
bility, a tracheotomy was performed under nitrous 
oxide-oxygen anesthesia. Aspiration of the accumu- 
lated secretions was then accomplished with ease. 
Her respirations became quiet, and no cyanosis was 
noted. A total of 1600 mgm. of succinylcholine was 
administered on July 6, 1953. 

On July 7, following tracheotomy, there seemed 
to be less resistance on the part of the patient to her 
nursing care. However, by 7:45 a.m., muscle spasm 
of the back muscles had returned, and the succinyl- 
choline was again increased. By 11:45 a.m., she was 
again relaxed, and by 1:10 p.m., since the succinyl- 
choline had not been reduced, her respirations be- 
came shallow and her nail beds were cyanotic. The 
intravenous drip was slowed to 10 drops per minute, 
and in three to four minutes her respirations returned 
to normal and all cyanosis had left. The total amount 
of succinylcholine for this 24-hour period was 1600 
mgm. 

By July 8, the patient’s condition showed steady 
improvement. Hyperexcitability was absent. She 
could open her mouth and admit a finger between 
her teeth without eliciting pain. Aspiration of the 
tracheo-bronchial tree was necessary only once daily. 
Succinylcholine was still being administered at the 
rate of about 15 drops per minute. About 9:45 a.m. 
the patient’s respirations again became shallow, nail 
beds and lips became cyanotic, and it was evident 
that she was receiving too great a dose of succinyl- 
choline. The intravenous drip was again slowed to 
10 drops per minute, and the patient improved. 
However, even with the administration of 10 drops 
per minute, respirations became shallow again, and 
then ceased. 

Succinylcholine was stopped, oxygen was given, 
and in about four minutes respirations returned to 
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normal. About 5:15 p.m. the patient had recovered 
from her depression. She was able to move her legs 
without pain, trismus was almost gone, and no 
hyperexcitability remained, so the drug was discon- 
tinued. A total of 1400 mgm. of succinylcholine had 
been administered during the previous 24-hour 
period. 

The patient showed steady improvement, and the 
tracheotomy tube was changed on July 18. It was 
removed on July 29, and the opening was almost 
healed on August 1. She was discharged from the 
hospital on August 1, 1953, as improved. 


DISCUSSION 


Because of the ability to vary the dose of succinyl- 
choline from minute to minute, and because the de- 
gree of muscle tone varies, the use of succinylcholine 
in continuous drip infusion seems to be the method 
of choice at present. However, the need for trained 
personnel in its administration and the ability to 
cope with emergency situations are still to be ob- 
served. Full knowledge of the physiology of respira- 
tion and the pharmacology of succinylcholine is 
necessary for their integration in the treatment of 
tetanus. The above treatment is only an adjunct to 
the accepted treatment of tetanus and lessens the 
need for heavy sedation. 

Recommendation of a tracheotomy for aspirating 
mucous secretions of the nasopharynx, pharynx, and 
trachea is stressed because of the ease with which 
secretions can be aspirated in the presence of trismus 


of the jaw. Increasing the dose of succinylcholine 
permits the passage of the catheter through the 
tracheotomy tube without irritation of the patient in 
a hyperexcitable state. At no time is the patient in 
danger of exhaustion from repeated convulsions or 
dehydration because of the continuous use of intra- 
venous glucose as a vehicle for the succinylcholine. 
It is essential that fluid balance be maintained at all 
times. 
CONCLUSIONS 


The search for a drug of choice in the treatment 
of tetanus continues. However, the use of succinyl- 
choline in combination with one or more of the 
barbiturates and antitoxin has lessened the severity 
of the disease. Further investigations by others may 
show variations in its administration and use, but 
the basic use of succinylcholine as the muscle relax- 
ant of choice cannot be disputed at this time. A total 
dose of 4600 mgm. of the drug was administered 
over a period of 52 hours. 
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Aside from diagnostic ability and essential kindness, there is probably 
no quality in a physician for which patients are so grateful as the ability 
and desire to explain, to answer their anxious questions fully and truth- 
fully, to be as frank as knowledge will permit. From personal experi- 
ence I know what unhappiness can result from failure to explain; I 
know also that few things in medical practice bring such deep satisfac- 
tion to doctor and patient as frankness. 

H. M. Marvin, President 
Connecticut State Medical Society 
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Acute Intussusception Complicated by Mesenteric 
Lymphadenitis, Suppurative Otitis Media, and 
Subacute Appendicitis: A Case Report 


R. E. Bodmer, M.D., Ronald McCoy, M.D. and Frank Brosius, M.D. 
Coldwater, Kansas 


Intussusception is a fairly common type of ob- 
struction in infancy and early childhood. The cause 
of the intussusception may not be clearly demon- 
strable, but several conditions should be looked for 
during surgery. These conditions may be as follows: 
(1) congenital bands between the terminal ileum 
and cecum, (2) small Meckel’s diverticulum, (3) 
tumors, or (4) an unusually long mesentery of the 
cecum and ileocecal region. The dangers of prostra- 
tion, shock, and gangrene of the intussuscepted por- 
tion of the bowel make immediate surgery necessary. 

A five-months-old white male, B.V.D., Hospital 


Case 54286, was first seen the evening of May 21, 


1954, with the chief complaint of vomiting once 
during the day. The mother stated that he would 
occasionally cry and scream and at the same time 
jerk his legs and arms. She thought he was quite 
sick. 

Physical examination revealed a well nourished in- 
fant who looked pale but did not appear to be 
acutely ill. Rectal temperature was 101.5. The child 
was quiet during the examination. Bilateral otitis 
media was found; the right drum had perforated 
and was draining. There were small bilateral cervical 
nodes. No other positive findings were noted. The 
child was given intramuscular penicillin, and the 
parents were instructed to return the child to the 
office the next day. 

The next morning the mother brought the child 
to the office. She was apprehensive and stated that 
the infant had passed a bloody stool that morning. 
She exhibited the diaper, and it appeared to have 
been well saturated with grape juice. While the 
child was lying on the examining table, projectile 
vomiting occurred. Physical examination revealed bi- 
lateral otitis media, cervical adenopathy, and a palpa- 
ble mass about 2 x 2 cm. in the right upper quad- 
rant. The diagnosis of intussusception was made, and 
the child was sent to the hospital for surgery. 

Laboratory findings prior to surgery were as fol- 
lows: red blood count 4,510,000; hemoglobin 11.0 
gms. 72 per cent, white blood count 24,500, P74, 
L19, M3, T4. 

Operative record: The child was given an ether 
anesthetic. After a right rectus incision it was seen 


that the terminal ileum was markedly indurated. The 
intussusception was at the ileocecal valve, and it was 
reduced by gentle traction. Near the terminal ileum 
were many enlarged mesenteric lymph nodes, one of 
which was taken for a specimen. The serosa of the 
appendix was hemorrhagic. The appendix was re- 
moved. The incision was closed in layers. 

Postoperatively the child was given 350 cc. 2.5 
per cent dextrose in water by clysis, 400,000 units of 
penicillin daily, aureomycin otic drops every four 
hours. He was allowed to be breast fed five hours 
after surgery. The morning of May 23, 1954, (first 
postoperative day) the rectal temperature was 101.8. 
Peristaltis was present. The child was alert and 
seemed well. The right ear had ceased to drain. 

The child became afebrile the second postoperative 
day, and penicillin was stopped on the third day. On 
the fourth postoperative day the child had a large, 
brown, soft stool. He was dismissed on the sixth 
postoperative day. Stitches were subsequently re- 
moved, and the child was checked several times in 
the office. The infant was kept on a liquid diet until 
July 6, 1954, when he was allowed to start eating 
Pablum and meat. 

Pathology: Pathology report of the mesenteric 
node revealed subacute lymphadenitis. Subacute ap- 
pendicitis was also reported. 

Summary: A five-months-old white male was seen 
with pallor, projectile vomiting, suppurative right 
otitis media, red currant jelly stool, and a palpable 
right upper quadrant mass. At surgery an ileocecal 
intussusception was found and several large mesen- 
teric nodes were observed, one of which was taken 
for examination. The appendix was removed. Final 
diagnosis was: (1) ileocecal intussusception, (2) 
subacute mesenteric lymphadenitis, (3) subacute ap- 
pendicitis, (4) bilateral otitis media with suppura- 
tive right otitis media, and (5) cervical lympha- 
denopathy. 

Comment: We find this case interesting because 
of the proved mesenteric lymphadenitis in a patient 
at such a young age. One wonders if the lymphade- 
nitis was the cause of the intussusception and further 
wonders if the otitis media could have caused a gen- 
eralized adenopathy. 
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Objectives and Functioning of 


Winfield State Training School 


John B. Smith 
Winfield, Kansas 


The Winfield State Training School is an agency 
of the state. Along with Parsons State Training 
School, Topeka State Hospital, Larned State Hos- 
pital, Osawatomie State Hospital, Boys’ Industrial 
School, Girls’ Industrial School, Kansas Receiving 
Home, State Sanatorium for Tuberculosis, and other 
institutions, it operates under the supervision of the 
Division of Institutions of the State Department of 
Social Welfare. 

The school operates by virtue of statutory author- 
ity and within statutory limitations. These statutes 
in turn are based upon provisions of the state con- 
stitution adopted in the city of Wyandotte 95 years 
ago. 

The State Board of Health, the State Department 
of Public Instruction, the State Fire Marshal, and 
the State Board of Regents are some of the depart- 
ments and offices with which our mission brings us 
into contact. 

The Kansas Council for Children and Youth, the 
Kansas Society for Exceptional Children, Iccal chap- 
ters of the National Association for Retarded Chil- 
dren, and the Kansas State Teachers’ Association are 
some of the voluntary organizations whose aims and 
purposes direct their attention to the work, philoso- 
phy, plans, and facilities of this school. 

At Winfield we receive those who are under 6 or 
over 21 years of age who are mentally deficient or 
are incapable of receiving instruction in public 
schools, who require or may benefit from examina- 
tion, treatment, care, training, or rehabilitation, and 
those with multiple handicaps of any age. Excepted 
are those who are insane or suffering severe mental 
disorder. 

We have recognized and can demonstrate nearly 
all of the types of mental deficiency described by 
Jervis and listed in the publication Rehabilitation of 
the Mentally Retarded distributed by the Federal Se- 
curity Agency. 

Meriting notice here is the fact that morons, un- 
complicated by other disabilities, are likely to be as 
they are because of genetics. They are, in most cases, 
much like their parents. In many instances, also, they 
suffer from the ravages of social deprivation occa- 


Presented before the Wyandotte County Medical Society, 
Kansas City, November 16, 1954. Mr. Smith is superintendent 
of the Winfield State Training School. 


sioned by membership in a sub-marginal family 
group. 

The severely retarded, the severely handicapped, 
on the other hand, in most cases are from educated 
more capable parents whose interest and curiosity are 
stimulating and whose appreciation of any effort to 
help the child or the category of the handicapped is 
both gratifying and impelling. 

Ages of those now present range from veritable 
infants to the very aged. About 125 are under 7 
years of age; 100 are between 7 and 12; 170 are be- 
tween 14 and 20; 600 are between 21 and 45; 400 
are over 46. About 50 of these latter are in senility. 

It is worthy of note that our population enjoys 
apparent immunity from polio, no case of such ill- 
ness ever having been observed at the school. Our 
death rate was 27 per thousand in 1952 and 25 per 
thousand in 1953. It stands at 26 per thousand thus 
far in 1954. 

Those received at the school include both sexes, 
all ages, and persons with nearly every type of handi- 
cap. In many, there are defects in sight, hearing, 
speech, gait, and coordination, alone or in combina- 
tion. In many cases where aids or appliances might 
reduce these defects, the intellect required to use 
them effectively is absent. 

The mission of the school requires that we ex- 
amine, treat, educate, and rehabilitate those received 
so as to make them happier, more comfortable, and 
better able to care for and support themselves. We 
also provide care or physical rehabilitation for those 
who, because of age or physical handicaps, cannot 
benefit from an educational program. 

To accomplish these missions there are three four- 
story dormitories constructed of stone, two three- 
story brick dormitories, one three-story building of 
steel, concrete, and brick construction, opened in 
1951, in which medical and surgical facilities are 
concentrated. This we call the hospital building. It 
has a tubercular ward, two acute wards, a receiving 
ward, five pediatric wards, and three wards housing 
wheel chair patients, cardiacs, and others who are 
not able to climb the stairs in the dormitory build- 
ings. 

There are many other structures necessary for our 
population. Of these, the more important are the 
recently remodeled school building, the auditorium, 
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the industrial arts building, and the building housing 
the barber shop and the beauty shop. 

There are 370 employees, all but the superintend- 
ent being under state civil service rules and salary 
ranges. Most of our medical service is rendered by 
consultants, not included in this number of employ- 
ees. Five hundred of our school population have 
work assignments. Most of these assignments have 
training objectives and training value and are part 
of the training program. 

Operating funds for the past fiscal year aggregated 
$1,436,000. For the current fiscal year $1,548,000 
has been appropriated. For the forthcoming fiscal 
year, $1,838,000 has been requested. Reduced to per 
diem cost per capita, these figures become $2.81, 
$3.03, and $3.60, respectively. There are states whose 
per diem is shamefully lower than that of Kansas. 

Nearly every service is undermanned and under- 
staffed. 

Most increases for the forthcoming fiscal year are 
to provide additional medical and nursing personnel, 
and, of course, improved medical and nursing care. 
Plans are well advanced for the opening of classes 
for development of psychiatric aides. 

A sum of $500,000 has been appropriated for 
construction of a new treatment or hospital building. 
There is a worthy resclution that this building will 
be preserved to the practice of medical arts and that 
gradual conversion into a dormitory may be avoided. 

An additional sum of $240,000 has been appro- 
priated for a new warehouse. Of great interest, I 
think, is the location of this structure in what we are 
pleased to call a service area, apart and away from 
the seriously congested dormitory area, in which the 
present warehouse is located. There is also an appro- 
priation of $30,000 for a superintendent’s dwelling. 

Budget requests for the new biennium include 
funds for a new power plant, two dwellings for staff 
members, and two modern structures for the housing 
of children, also for installation of elevators, fire es- 
capes, fire towers, and other remodeling of present 
buildings. 

Our capacity, determined by the square foot per 
person method, is 931. Actually, 1,400 are lodged at 
the institution. Many of the expected difficulties asso- 
ciated with overcrowding and understaffing can be 
demonstrated. Even so, the training, medical care, 
and diet for the population are in sharply improved 
contrast to that which was available ten or even five 
years ago. 

Public insistence, asserting itself in many parts of 
our nation and vociferously in Kansas, has resulted 
in Kansas rising in state ranking in care and treat- 
ment of the mentally ill and mentally retarded from 
near last place in 1949 to near first place in 1953. 
The rising tide of insistence upon improved care and 


treatment in the field of mental hygiene has now ex- 
tended to include the mentally retarded. 

There is encouragement in the decreasing incidence 
of mental retardation due to hypothyroidism, pre- 
natal syphilitic infection, deep x-ray therapy to preg- 
nant mothers, and birth trauma. In most other etiolo- 
gies, preventive measures are not yet developed, nor 
are the causes too well known. 

Care and training of the mentally defective repre- 
sent the areas in which great improvement has been 
made in recent years. Research, however, has been 
and is neglected. It is among the smallest items in 
our growing budgets. It is hoped that increasing 
parental interest in the enigma of the severely handi- 
capped child will create the means and atmosphere 
in which research can flourish and bring forth in- 
creased knowledge of the ways in which these anom- 
alies occur. 

As to the incidence of mental deficiency we should 
consider the following: 

The 1930 White House Conference on Child 
Health and Protection estimated that 13 per cent of 
our general population is subnormal intellectually, 
but socially adequate or potentially so. These can be 
and are usefully and gainfully employed. In addition 
to these, probably 2 per cent requires close super- 
vision and extensive planning for their welfare. Of 
this latter group something less than half are so 
defective as to require constant care. 

If these factors are applied to the population of 
Kansas, we are confronted with the uncomfortable 
likelihood that there are some 40,000 persons in our 
state who are subnormal intellectually and are without 
social potential; also that perhaps 20,000 of these 
are so handicapped as to require constant care. 

Note should be made of variations in estimates of 
incidence of mental deficiency. I have seen estimates, 
so authored as to be worthy of attention, which 
place the ratio of the subnormal intellect without 
social adequacy at 6 per cent. Certainly it is true that 
there is no public facility for the care of such per- 
sons that is not overcrowded. All have waiting lists. 

Sterilizations have been authorized by statute in 
Kansas since 1913. To date 2,063 sterilizations of 
mentally ill, 849 of mentally retarded, and 130 of 
others have been reported in Kansas. There were 24 
sterilizations in institutions reported in Kansas in 
1950. None has been reported for any subsequent 
year. Many of those sterilized in the training school 
have left the institution. 

Much has been written on the prevention of men- 
tal deficiency by sterilization. Proponents assert that 
birth of mental deficients has been prevented in 
stated numbers—these numbers resulting from a 
multiplication of the number sterilized by a factor 
representing the number of children they would 
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have had but for sterilization. It has been said on 
good authority that neither cancer nor cardiovascular 
failure has been found in any castrate at Winfield 
State Training School. Acne and baldness are said to 
be absent in our castrates. 

The statute under which these castrations have 
been done provides, in effect: 

If the warden of the state penitentiary, the super- 
intendent of the state home for feeble-minded, or 
the chief of officers of other institutions shall certify 
in writing to the governing board of the institution 
that he believes that the mental or physical condition 
of any inmate would be improved thereby, or that 
procreation by such inmate would be likely to result 
in defective or feeble-minded children with criminal 
tendencies, and the condition of such inmate is not 
likely to improve so as to make procreation by such 
person desirable or beneficial to the state, it shall be 
lawful to perform a surgical operation for the steri- 
lization of such inmate as hereafter provided, etc. 

We have mentioned the statutory or expressed 
mission of the school. We maintain that there are 
implied missions also. One such, which is accepted, 
is that of bringing some measure of understanding 
comfort and improved acceptance of the handicapped 
child to these homes where the handicapped child 
has made his appearance. 

Parental reactions to the handicapped take on vari- 
ous forms. There may be denial that anything is 
wrong with the slow learner; blame for his lack of 
academic progress is heaped upon his school and his 
teachers. At the other end of the scale, there are 
parents who suffer withdrawn, Spartan silence. They 
avoid any contact which might produce reference to 
the hidden, handicapped child. Social repercussions, 
family disruptions, guilt, suspicion, self criticism, and 
fear of further child bearing may follow the discov- 
ery of the anomalous child in their households. 

We think the doctor can be of great influence and 
can accomplish much good in this area. Medical lit- 
erature contains well written papers leading persua- 
sively to the plausible conclusion that the Mongoloid 
must, in the interest of parental mental health, be 
forthwith sent away to an institution. There are, no 
doubt, cases where this is true. But there are also 
many cases where this is not true, yet where applica- 
tion for institutionalization is made forthwith. Since 
the publication of Bowlby’s Maternal Care and Men- 
tal Hygiene, there is growing conviction that the 
child, any child, even the child with impaired intel- 
lect, suffers even further impairment when deprived 
of maternal embraces, parental stimulation, and social 
acceptance. He makes the statement that rejection can 
and does produce devastating and irreversible dam- 
age to the child's intellect and to his social develop- 
ment. 


We have joined those who assert that there is 
truth in the Scripture that man shall not live by bread 
alone. Neither can the impressionable child develop 
properly in a sterile atmosphere, no matter how well 
his meals may be planned and served, no matter how 
clean his crib. 

We believe that any child and every child, includ- 
ing the severely handicapped, requires maternal em- 
braces to satisfy a skin or body hunger for mother’s 
arms and that the mother’s arms are hungry for the 
feel of a child. 

The child learns from a mother, he acquires a 
feeling of security; he learns to trust human beings; 
he learns to love and to be loved. He tastes the sweet 
of achievement; he feels the birth of ambition; he 
becomes a social being from his associations with his 
mother. With mother absent from him during the 
highly impressionable months and years of infancy, 
he loses a learning situation for which there is no 
complete substitute. 

Rejection is a powerful influence upon the child. 
I think that rejection can be properly regarded as 
something like “social euthanasia.” 

The doctor is likely to be relied upon by parents 
to the exclusion of all other advice in planning for 
the handicapped child. Ministers are becoming in- 
creasingly alert to their responsibilities in family 
counseling. Seminaries are including the subject of 
mental hygiene in their curricula, not for the pur- 
pose of producing therapists but to improve the 
pastor's abilities to counsel. They are seeking to be 
useful in dispelling the fears and bewilderment 
which strike when a mentally retarded or physically 
handicapped child comes into the home that has pre- 
pared to receive a genius. 

The retarded or handicapped child should remain 
in the home as long as this is at all possible. It is to 
his best interest that he do so. He should be sent to 
a training school only when that is in his best in- 
terest. That may be at pre-kindergarten age; it is 
likely to be at school age. We all know full well that 
there will be exceptions which indicate earlier ad- 
mission, but we should recognize that however much 
infant admission might please a community or par- 
ents it will be hurtful to the child’s ideal develop- 
ment. 

This view is finding many supporters. A convinc- 
ing evidence of this is to be seen in the 66 classes 
now organized and in session for children of school 
age having subnormal intellect. At least two of these 
classes accept children whose intelligence quotient is 
less than 50. Each of these is subsidized in the 
amount of $1,500 per year by the state, through the 
State Department of Public Instruction. 

There are some half dozen additional classes oper- 
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ated by school districts which do not qualify for this 
subsidy. There are other classes, not many, organized 
and operated by parent groups and independent of 
the public school system. There may be also some 
such classes in parochial schools, although I know of 
none. 

The severely handicapped child is becoming the 
object of interest of educators, the clergy, the medi- 
cal profession, voluntary groups, civic clubs, and 
public officials. Of great significance is the rapidly 
growing membership in parents’ groups. Of equally 
great interest is the nature of objectives of these 
parent groups. One such group recently expressed 
hope that doctors will better understand the mother 
and her longing for her offspring. Unfortunate esti- 
mates have been made of the mother’s capacity to 
accept the birth of a Mongoloid. Mother resentment 


toward the doctor who urged that mother and child 
remain strangers has, to my knowledge, been a 
marked resentment. 

They want playgrounds where their children can 
play. They want their children, with their handicaps, 
accepted as human beings. 

The range of this discussion has been wide. It has 
touched upon social, economic, and educational as- 
pects of mental deficiency. Reference has been made 
to the wide and presently deepening interest in the 
long rejected idiot and imbecile. 

The object of the presentation has been to increase 
your professional interest in the defective child in 
the hope that such increased interest will speed the 
day when your research will result in a lowered inci- 
dence and in improved corrective therapies for the 
handicapped. 


Eulogy of the Doctor 


There are men and classes of men that stand above the 
common herd, the soldier, the sailor, the shepherd not in- 
frequently, the artist rarely, rarelier still the clergyman, the 
physician almost as a rule. He is the flower of our civilization 
and when that stage of man is done with, only to be mar- 
velled at in history he will be thought to have shared but 
little in the defects of the period and to have most notably 
exhibited the virtues of the race. Generosity he has, such as 
is possible only to those who practice an art and never to 
those who drive a trade; discretion, tested by a hundred 
secrets; tact, tried in a thousand embarrassments; and what 
are most important, Herculean cheerfulness and courage. So 
it is that he brings air and cheer into the sick recom and often 
enough, though not so often as he desires, brings healing. 

Robert Louis Stevenson 
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PRESIDENT'S PAGE 


DEAR DocrTor: 


At the bottom of this page you will find no coupons, 
but I wish you would nevertheless vote “yes” or “no” 
on the question of continuing the President’s Page in 


the JOURNAL. 


The editor wants to continue but since this gives him 
free copy for one page—and not even a sense of re- 
sponsibility—he is not unprejudiced. 

I am definitely biased in that I dislike preparing my 
copy every month and know that I have no ‘“‘message”’ 


for you that often. 


The editor and I insist we each have your best in- 
terests at heart but we are diametrically opposed. What 
do you think? 


Vee, 
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EDITORIAL COMMENT 


THE 1955 LEGISLATURE 


The 1955 Kansas legislature convened on January 
10 and ceased consideration of bills on April 2 al- 
though the session actually closed a few days there- 
after. Something over 800 bills were introduced in 
the two houses, and, as always, the subject matter 
concerned a variety of items. 

Approximately 60 bills were of sufficient medical 
interest that the Society attempted to follow their 
course. In the case of a few, various doctors of medi- 
cine actively supported or objected to their passage 
on the grounds that they were or were not sound 
health legislation. 

The largest single group related to hospital con- 
struction. It is now possible for almost any political 
subdivision or a combination of political subdivisions 
within the state to unite in forming a hospital dis- 
trict, provided the issue is favorably voted upon. 
Legislation in this field merely expanded similar laws 
which had been previously written. 

Possibly the most significant hospital legislation 
came in two bills which were introduced as a result 
of federal changes in the Hill-Burton Act. At the 
national level, money to aid hospital construction has 
been made available for building medical facilities, 
provided these are appropriately licensed by the state. 
A medical facility is something less than a hospital 
and something more than a boarding home. It is gen- 
erally small, does not maintain facilities for major 
surgery, but is a place wherein a doctor of medicine 
cares for patients. To make Hill-Burton money avail- 
able in Kansas, two bills were passed. The first de- 
fines such institutions and authorizes the Hospital 
Advisory Commission to approve these projects at 
its discretion. The second bill licenses such institu- 
tions by amending the Kansas Hospital Licensing 
Act. 

Two significant problems of interest to physicians 
were referred to the Legislative Council for a two- 
year study. The Society Committee on Mental Health 
has for many sessions introduced a bill revising the 
commitment law. In each session this bill has failed 
to pass, which occurred again during the past session. 
However, the entire problem of mental health and 
laws relating to mental health was submitted to the 
Legislative Council in the hope that a bill covering 
the needs in this subject might be submitted to the 
legislature in 1957. The same situation prevails with 
reference to the Kansas coroner set-up. The dis- 
position of these two subjects will afford the medical 
profession an opportunity to work with this signifi- 
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cant branch of the legislature in an effort to prepare 
sound legislation for the future. 

Medical institutions generally fared rather well 
financially. Budgets were not materially reduced, and 
in most instances increases were granted where 
needed. By way of example, a tuberculosis sanatorium 
for southeast Kansas was approved two years ago. 
Chanute was selected as the building site. The 1955 
legislature appropriated $1,000,000 for this construc- 
tion which doubled the original appropriation. 

There were many other bills which did not pass, 
such as expanding the Commission on Alcoholism, 
prohibition of all fireworks, revision of the Blue 
Cross-Blue Shield board of directors to give laymen 
a majority on the board, providing distinctive license 
plates for doctors of medicine, the creation of a De- 
partment of Occupational Health in the Kansas State 
Board of Health, etc. Possibly of more general in- 
terest to the doctors of medicine is the fact that 
osteopathy again did not succeed in increasing its 
practice privileges in Kansas. 

Osteopathic legislative efforts in the 1955 session 
were considerable. Identical bills introduced in the. 
House and the Senate to increase osteopathic practice 
rights by redefining osteopathy were both killed. 
Identical bills creating a composite board of medi- 
cine and osteopathy were killed. Killed also were 
bills introduced in the Senate to permit osteopaths to 
use narcotics and to permit osteopaths to use barbit- 
urates. In the final legislative days a resolution to 
submit this problem to the Legislative Council was 
introduced. When this resolution was amended to 
include chiropractors in the study, they objected with 
such force that the resolution was killed. 

During a special called meeting of the House of 
Delegates shortly before the opening of the 1955 
legislature, the position of the doctors of medicine of 
this state was clarified through a_ resolution. 
Dr. Eddy, president of The Kansas Medical Society, 
prepared a letter explaining this position and sent a 
copy to each member of the legislature. The integrity 
of this stand, the logic behind its purposes, convinced 
a majority of the legislators concerning this problem. 
Therefore, if any one reason can be cited to explain 
the outcome with reference to standards for health 
care, the letter which follows is probably the answer. 

February 23, 1955 
An Open Letter to the Legislature: 
Dear Sirs: 

Senate Bill 97 and House Bill 220 revive the seem- 
ingly endless question of osteopathic practice rights. 
During the years, enough dust has been stirred up 
that all of us have occasionally failed to see the issue 
clearly. We have permitted emotions to sway our 
judgment. 

There comes a time when a critical evaluation is 
essential, and that is the purpose of this report. As 
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president of The Kansas Medical Society, I shall give 
you the opinion of the medical profession as honestly 
and as frankly as I can state it. If my remarks are 
something less than politic, it is because I am sin- 
cerely concerned that I shall not be misunderstood. 
I hope I may offend no one, nor speak unjustly in a 
single statement. But, I intend to be realistic. 

There are several misconceptions regarding this 
problem. The first is that this is a fight between 
osteopathy and medicine. That is not true, nor can 
the wildest partisan of either side justify such posi- 
tion. Our objective is to protect the people of Kansas 
against the truly fearful hazards of physicians who 
have inadequate training for the practice of unlimited 
medicine and surgery. 

By that I mean the person whose vrofessional edu- 
cation has been of a quality lower than that required 
of a doctor of medicine may not perform surgery or 
administer drugs with safety to the public. 

I am not condoning the tragic mistakes made by 
doctors of medicine. Do you think we den’t know 
they occur? Our concern over this fact is the reason 
we have taken this position. That is why we are con- 
stantly raising our standards. Are we unreasonable to 
presume that a lesser educated physician will make 
more errors than the physician with broader learning ? 

A second misconception concerns our legislative 
efforts. Here too a little clear thinking will help. 

Laws governing health, like laws on every other 
subject, are written by the legislature. Technical in- 
formation is obtained from persons experienced in 
the subject under consideration, and that is where we 
become interested in legislation. Problems of health 
are our daily concern. The Kansas law regulating the 
practice of surgery and the use of drugs in the care 
of sick people is of vital interest to us. That is the 
law by which we are governed. 

Therefore, we believe it our moral obligation to 
advise the legislature, not for our advantage, but for 
what we know to be in the best interests of the pub- 
lic. The subject of health is not an issue that lends 
itself to partisan politics, nor to sentiment in behalf 
of any individual or group. Health transcends eco- 
nomic considerations in importance because here life 
itself is at stake. 

The Kansas legislature is well aware of this point 
or it would not have built our magnificent school of 
medicine to educate doctors. 

The third point of misunderstanding concerns the 
often repeated statement that The Kansas Medical 
Society refused to reach an agreement with the Kan- 
sas State Osteopathic Association as requested by 
your resolution of two years ago. 

I wish to flatly answer that charge in two ways. 
No—we did not compromise upon the principles in 
which we believe. Yes—we reached complete agree- 
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ment upon many principles of which these are most 
important. 

1. License laws exist not for the benefit of the 
physician, but solely to protect the public. 

2. There can be only one minimum standard in 
Kansas for the practice of medicine and surgery. 

3. This standard must not be placed below that 
now required for doctors of medicine. 

4. Educational systems of osteopathy or medicine 
can adequately be compared only by experts 
experienced in such work. These are available 
in the American Medical Association and in the 
American Osteopathic Association. 

When The Kansas Medical Society and the Kansas 
State Osteopathic Association agreed upon these state- 
ments, it was our opinion that your legislative request 
of our societies was fulfilled. A Joint National Com- 
mittee of the American Medical Association and the 
American Osteopathic Association was formed, but 
refusal by the colleges of osteopathy to permit the 
commission to visit their campuses delayed our effort. 
Finally, when five of the six schools agreed to co- 
operate, these visits have now begun. The sixth has, 
according to my information, not yet decided to par- 
ticipate. 

Therefore, a report upon whether five of the six 
osteopathic colleges are teaching scientific medicine 
of good quality will not be ready for this legislature. 
But we insist that is not our fault. 

Moreover, this report will not evaluate schools of 
osteopathy as schools of medicine are evaluated. Nor 
is that our fault. The American Osteopathic Associa- 
tion firmly refused to participate in this project until 
the American Medical Association guaranteed these 
visits would not be for the purpose of evaluating 
their schools. 

Kansas osteopaths then wanted us to evaluate their 
schools in spite of their previous expression that we 
were not competent to judge them. The next step 
was the introduction of Senate Bill 97 and House 
Bill 220, and once again they are asking for com- 
plete practice privileges under their own supervision. 

They say they are qualified but reject the only 
proper method to establish this fact—a method which 
they approved until it became apparent that the report 
would not be ready for this session. 

They propose to create two standards for the regu- 
lation of medicine and surgery in spite of their pre- 
vious contrary expression. And yet it is we, they 
would have you believe, who are responsible for the 
present failure to reach an agreement. 

May I respectfully cite that the only agreement we 
could possibly have reached under the circumstances 
would be to recommend they be permitted to prac- 
tice medicine and surgery, because that is what they 
want. That also is what we want for them—and I 
am completely sincere—but we want osteopathy to 
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achieve this privilege upon the same standards that 
are required of ourselves. We certainly do not expect 
them to do more, but for public safety we cannot 
agree that they be given this privilege with less. 

Should anyone doubt the authority of my state- 
ment, I give you the official position of The Kansas 
Medical Society in the following resolution unani- 
mously adopted by its governing body. 


RESOLUTION 


“The Kansas Medical Society continues its posi- 
tion to favor a single high standard governing the 
practice of medicine and surgery. 

“Therefore, this Society will support and favor 
any measure that improves the standard of medical 
practice in the State of Kansas. 

“This Society further goes on record to affirm its 
conviction that the approved standard of medical 
education is the minimum under which the practice 
of medicine and surgery may be performed with 
safety to the public. 

“The Kansas Medical Society will welcome from 
any theory of healing the invitation to have its 
schools approved by the Council on Medical Educa- 
tion and Hospitals of the American Medical Asso- 
ciation as fully accredited schools of medicine, 
which, when accomplished, will entitle its graduates 
to be examined as are doctors of medicine in prep- 
aration for receiving a license to practice medicine 
and surgery in this state.” 

In spite of my mention of osteopathy, this is actu- 
ally a larger subject than that. We here offer to the 
legislature a formula under which osteopathy or any 
other theory of healing may safely be granted com- 
plete practice privileges. We will pledge you our 
assistance to osteopathy or to the schools of any other 
name that will seriously undertake to achieve these 
standards. If we recommended anything less, we 
would compromise our responsibility to the people 
you have licensed us to serve. 

So, in closing, may I repeat this is the view of the 
doctors of medicine. I have tried to state it fairly, 
without rancor and without prejudice. The final deci- 
sion can be made only by the legislature itself, so the 
ultimate responsibility is your own. It is you, not the 
doctor of osteopathy or the doctor of medicine, who 
will determine the standard of health care to be 
given the people of Kansas. 

Very truly yours, 
M. C. Eddy, M.D. 
President 


MEDICAL ADVERTISING 


The word advertising carries a negative association 
for many physicians since it brings to mind a ques- 
tion of ethics. This discussion, however, concerns a 
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different type of advertising, a kind the writer views 
most favorably. We refer to advertisements concern- 
ing health published over the signatures of pharma- 
ceutical firms, insurance companies, and others out- 
side the health field. 

Current literature and drama might lead one to 
believe that all advertising copy in this highly com- 
petitive era is devised and placed by agencies peopled 
with ulcer-afflicted executives. They are depicted as 
driving, self-centered individuals whose only objec- 
tive is to coin slogans that will sell vast quantities of 
products ranging from bubble gum to cooking oils 
to cosmetics to cigarettes. 

Who writes copy for the other kind of ads? These 
are the “institutional” advertisements, defined by 
Webster as ‘designed to create good will and pres- 
tige for a company and its products and not aimed at 
immediate sales.” They are restrained yet effective, 
dignified yet eye catching, low keyed yet interesting. 

An example of this type of advertising can be 
found in any popular magazine distributed nationally. 
A surprising amount of space is devoted to institu- 
tional copy, and an even more surprising amount 
refers directly or indirectly to health or to the medi- 
cal profession. 

Since many firms are now engaged in such adver- 
tising campaigns, it would be unfair to single out any 
particular one by name. Let it be inferred that the 
comments on one program reflect with equal favor 
on others carrying on similar projects. 

Twenty-six years ago a pharmaceutical house began 
a series of educational messages to the public in sev- 
eral well known magazines (Saturday Evening Post, 
Life, Time, Newsweek, etc.), and the series is con- 
tinuing today. Each message is different, but the 
major theme remains the same: the importance of 
prompt and proper medical care. No products are 
mentioned. That, the company believes, is the prov- 
ince and responsibility of the physician. 

How is the idea conveyed? By illustrations and 
texts covering one particular type of illness, one 
specific situation. A man on a hilltop overlooking a 
village is pictured below the caption, “Does your 
community need a doctor?” “If so,” the text contin- 
ues, “the physician you're looking for may be the 
one who’s looking for you.” There follows a résumé 
of the items a physician checks before locating in a 
given community. Isn’t this appropriate in Kansas? 
Numerous communities ask the medical society for 
help in securing resident physicians ; many doctors, in 
turn, seek information on locations. 

“Do you know this man?’ That question at the 
top of another ad introduces pictures of a man later 
on identified in generalities. ““His negligence is caus- 
ing thousands of deaths from heart disease.’’ The 
text lists a familiar group of symptoms: overweight, 
shortness of breath, that tired feeling, occasional at- 
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wide spectrum of effectiveness 
rapid diffusion 
- prompt control of infection 
minimum side effects 


the decision often favors 


HYDROCHLORIDE 
TETRACYCLINE HCI LEDERLE 


“N 


Compared with certain other antibiotics, ACHROMYCIN offers a broader spectrum of 
effectiveness, more rapid diffusion for quicker control of infection, and the distinct advan- 
tage of being well tolerated by the great majority of patients, young and old alike. 


Within one year of the day it was offered to the medical profession, ACHROMYCIN had 
proved effective against a wide variety of infections caused by Gram-negative and 
Gram-positive bacteria, rickettsiae, and certain viruses and protozoa. 


With each passing week, acceptance of ACHROMYCIN is still growing. ACHROMYCIN, 
in its many forms, has won recognition as a most effective therapeutic agent. 


LEDERLE LABORATORIES DIVISION american Cyanamid company Pearl River, New York 


*REG. U. S. PAT. OFF. 


| 
. 
} 
| 
ae. 
: 


266 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


tacks of indigestion. It of course carries the admoni- 
tion, “See your doctor.” 

A page headed with an illustration of a little girl 
starts off with ““There’s a brighter outlook now for 
the child with epilepsy . . .” Especially effective was 
another ad showing a large group of men, women, 
and children and a question, “How many of these 
people need a doctor?” The answer, “All of them,” 
told of the benefits of good health care and preven- 
tive medicine. 

The company responsible for those ads outlines its 
objectives as follows: ‘Above everything else, we try 
for plausible, believable messages that will nudge the 
reader into action without either raising false hopes 
or scaring him. We want him to have not only 
increased confidence in his doctor, but in the profes- 
sional background and skill of the pharmacist who 
fills the prescription and in the medicine itself.” 

Some life insurance companies have similar pro- 
grams of lay education. There is no way of evaluating 
the effectiveness of such plans, but certainly the pub- 
lic welfare is advanced by increased knowledge of 
nutrition, chronic diseases, immunizations, and a 
better understanding of the medical profession. 

Consumer booklets also help to tell the story. 
“Should Your Child Be a Nurse’’ is the title of one 
recently published by a life insurance company to 
answer common questions on the nursing profession. 
The cost of drugs is a subject receiving attention 
from the National Pharmaceutical Council in another 
booklet, “I Hate to Buy Drugs, But . . .” It points 
out that medicines today which cure and alleviate 
certain conditions, uncontrollable a short time ago, 
are actually “‘diamond-studded bargains.” 

In recent years physicians have become increas- 
ingly aware of the importance of good public rela- 
tions. They know that individually they need have no 
care as long as their medical services prompt patients 
to speak with pride of “my doctor.”’ Collectively they 
can appreciate the public relations work being done 
for the profession by others. 


HEALTH INSURANCE COVERAGE 


Americans with voluntary health insurance protec- 
tion have passed the record-breaking 100 million 
mark, it was reported recently by the Health Insur- 
ance Council on the completion of its eighth annual 
survey. This insurance protection covers more than 
60 per cent of the total population of the United 
States. 

Figures based on a conservative projection of the 
data presented in the survey indicate that 103 million 
persons carry insurance against hospital expenses, 88 
million have some form of surgical expense protec- 
tion, and 47 million have basic medical expense 


protection. Nearly 38 million workers carry insurance 
against loss of income from disability. 

The total of benefit payments of health insurance 
claims reported for 1953 exceeded $2.5 billion. Of 
the total, more than half went to help meet hospitali- 
zation expenses of beneficiaries, and more than $675 
million went for surgical and medical care. 

A comparison of the above figures with those 
applicable in 1941 demonstrates increased public 
acceptance of such coverage. Eight times more peo- 
ple now have insurance which pays hospital benefits ; 
15 times more people have surgical insurance. 

Insurance against major medical expense is the 
newest form of voluntary coverage. Now more than 
1.2 million persons are insured against the costs of 
catastrophic illness, a gain of 80 per cent during a 
period of one year. Such insurance goes beyond cus- 
tomary policies in protecting against unusually large 
hospital and doctor bills. It also provides coverage 
for expense due to disability and the cost of special 
duty nursing, artificial limbs and appliances. and 
drugs and medicines. 

Organizations surveyed in the Council’s report in- 
clude insurance companies, Blue Cross, Blue Shield, 
and various independent plans sponsored by business 
and industry, by employee benefit associations, and 
by private group clinics. 


Stupy REQUIREMENTS OF A.A.G.P. 


The definition of postgraduate study require- 
ments for members of the American Academy of 
General Practice was clarified recently by the Com- 
mittee on Education of the organization. The com- 
mittee emphasized that each member must complete 
150 hours of credit each three years with at least 
50 hours in ‘‘formal study course.” 

Recognized for “formal” credit are postgraduate 
courses given by a medical school, courses initiated 
by the A.A.G.P. or its constituent chapters, publica- 
tion of a scientific paper in a national journal (15 
hours), or publication of a scientific paper in a state 
journal (5 hours). 

Informal credit hours may be acquired by attend- 
ing scientific meetings of the A.M.A. or its local 
or state constituent societies, hospital staff confer- 
ences, clinicopathological conferences, postgraduate 
seminars and assemblies, scientific programs given 
by the American Heart Association, the American 
Cancer Society, and the like, and meetings of various 
clinical societies. 


Ninety per cent of today’s prescriptions are for 
medicines that didn’t even exist 15 years ago, Parke, 
Davis and Company points out. 
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My six-year-old daughter recently brought 
home from school a sheet of paper on which 
the day’s art project surrounded some won- 
derful child’s-eye views of the family writ- 
ten by Deborah Walker. Mothers were de- 
scribed as “people who are always getting after 
you about manners, language, homework and 
dirt. You can get very mad at mothers because 
they're aiways fussing about something you 
have or haven’t done, but when you’re hurt or 
sick it’s your mother you want—no matter how 
old you are. Besides, when mothers are all 
dressed up to go someplace, they smell awfully 
good. 

“Mothers are always saying that if you do 
something just once more you'll get a good 
spanking, but you don’t get it very often no 
matter how many P-TA lectures she’s heard 
about always carrying out what you threaten. 

“If you are a girl, your mother gets pretty 
impatient with you at times, but she is the one 
who sits up half the night to make you a dress 
so you'll look as good as the other kids. 

“Mothers fuss at fathers a lot, too, but if 
you say anything bad about him, she tells you 
that you've got the best father in the world and 
it’s about time you started appreciating him.” 

Much has been written, painted, and sung 
telling the wonderful characteristics of Mother. 
It is difficult to exaggerate—or even to be ade- 
quate—in portraying the character-building 
qualities of mothers. How much we all owe to 
them, and how little of it can be repaid! 

From a childhood view we come to a more 
mature conception of motherhood, and develop 
a realization that here is the beginning of most 
things worthwhile in our lives. An appreciation 
of art, music, literature, and religion, the dis- 
tinction between good and bad, and an under- 
standing of the value of honesty, fairness, kind- 
ness, and sincerity and love are more apt than 
not to come first from our mothers. In a life 
so crowded with lesser things, we need such a 
guide to help recognize the worthwhile things. 


I have been fortunate in having the teaching 
and inspiration of a wonderful mother. Left by 
the premature death of my father with the re- 
sponsibility cf supporting a 15-year-old boy, 
she did this through her music—as a church 
organist and in teaching children to play the 
piano (the little tykes who were beginners were 
always her favorites). Both were truly labors 
of love, but as I look back, what a terrific de- 
mand they made on her time and energy, with 
all manner of “‘extras’”’ added, both church and 
civic. 

Characteristically disregarding her own wel- 
fare and convenience, she has given freely of 
her talents to and for all. Being a church organ- 
ist for over 50 years is evidence of an interest 
in religion, but hers is far more than an in- 
terest. Her religion is a way of life for every 
day, not a cloak put on for Sundays and put 
away between them. Her interest in and devo- 
tion to the activities of the church were so 
great that she continued this work far longer 
than was good for her own health, and only 
relinquished it early this year when physical 
disabilities made it impossible to continue 
longer. Beloved by the entire large congrega- 
tion, she has the satisfaction of realizing that 
she stopped playing while she was still wanted. 
A congregational dinner in her honor afforded 
an opportunity for numerous expressions of 
appreciation for her years of devoted service. 

We know of many sacrifices our mothers 
have made for us, but who could be so naive 
as to think he realized all! We have received 
benefits from our mothers which can only be 
repaid as they are passed on to others. To ful- 
fill the dreams and hopes which they have for 
us is more often a goal than an accomplishment. 

An expression of appreciation to my mother, 
who is a fine mother-in-law and a beloved 
grandmother too, is also a tribute to every 
mother oa the occasion of her special Mother's 
Day. God was good to us when he gave us 
our mothers.—O.R.C. 
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Carcinoma of the Larynx 


Tumor Conference 


Edited by Kay Williams, M.D. 


Dr. Stowell: The case for presentation today is one 
of a patient whose only complaint is hoarseness. We 
would like to discuss the differential points of diag- 
nosis and the possibilities of treatment. 

Dr. Lange: This 60-year-old white man was ad- 
mitted to the hospital with a chief complaint of 
hoarseness of two years’ duration. The hoarseness had 
been intermittent for approximately one year and 
had then become persistent and progressive. He had 
no weight loss, dysphagia, hemoptysis, or other re- 
lated symptoms. He gave a history of smoking one- 
half package of cigarettes daily. 

General physical examination was essentially nega- 
tive. The larynx was well visualized. A rather large, 
fungating mass was seen on the left vocal cord on 
indirect visualization. The cord moved normally, 
however, and there was no involvement of the ante- 
rior commissure. Direct laryngoscopy confirmed these 
findings. Further examination revealed no palpable 
lymph nodes in the neck. Esophagoscopy was per- 
formed and the esophagus appeared normal. Labora- 
tory examinations were within normal Jimits. 

Dr. Proud; On examination, the lesion appeared 
to be a papilloma, hyperkeratosis, or a carcinoma. 
Visualization of the lesion and biopsy are almost 
always necessary to make the diagnosis. The larynx 
can be visualized by a laryngeal mirror or direct 
laryngoscopy. Actually, both methods should be used. 

Carcinoma must be distinguished from benign 
tumors and inflammatory lesions. The appearance of 
the vocal cord involved will help some in the diagno- 
sis. Benign tumors do not infiltrate and rarely fix the 
cord. If ulceration occurs, usually it is late. 

Inflammatory lesions may be ulcerated and are 
usually diffuse rather than focal. Chronic laryngitis, 
tuberculosis, and syphilis are the important inflam- 
matory diseases encountered in the larynx. Tubercu- 
losis is generally associated with active pulmonary 
disease. Thickening of the cords or shallow ulcera- 
tions and papillary hypertrophy in the interarytenoid 
space may occur. This area is rarely involved in car- 
cinoma. Syphilitic lesions are diffuse, hyperplastic, or 
ulcerated. Tests are available which aid in the diag- 
nosis of these diseases. 

Dr. Stowell: Doesn't this patient’s clinical history 
point to a diagnosis of carcinoma ? 


Cancer teaching activities at the University of Kansas Medical 
Center are aided by grants from the National Cancer Institute, 
U.S. Public Health Service, and the Kansas Division of the 
American Cancer Society. Dr. Williams is a trainee of the Na- 
tional Cancer Institute. 


Dr. Proud: Yes, hoarseness is the earliest, most 
common, and most important symptom. It is a warn- 
ing not to be ignored while the disease is still curable. 
It should mean carcinoma of the larynx till proven 
otherwise. The dysphonia may be accompanied by 
vocal fatigue and poor voice control. 

Most of the other symptoms occur late in the 
course of the disease. Dyspnea results from direct 
extension of the tumor, superimposed infection, or 
edema causing obstruction. Discomfort, manifested 
by a feeling of sticking or a sense of a foreign body, 
may develop early, but pain is a late symptom. Cough 
resulting from reflex irritation is usually present 
sometime during the course of the disease. Dysphagia 
may develop terminally, due to obstruction or fixation 
of the esophagus. 

This patient fits into the class having the highest 
incidence of carcinoma of the larynx. These tumors 
are far more frequent in men than women. They 
occur in the age group past 50 but rarely before 40 
years. Because of the prevalence in men, an effort has 
been made to implicate cigarette smoking as a causa- 
tive agent. So far as I know, no relationship has been 
proved. 

Dr. Stowell: Frequently, we get biopsy specimens 
that are so small a diagnosis cannot be made and a re- 
biopsy is necessary. What are the dangers, if any, in 
such instances ? 

Dr. Proud: It is difficult to say how much tissue 
one can take from the larynx, on biopsy, without 
causing irreparable damage to the vocal cord. If a 
patient has a benign lesion, it is a tragedy to destroy 
the larynx by taking large biopsies. If the patient has 
malignant disease, it is advisable to take an adequate 
specimen because the use of that one cord is destroyed 
anyway. 

Dr. Stowell: Close cooperation between the clini- 
cian and the pathologist is of utmost importance in 
the diagnosis of many lesions of the larynx. The 
clinical impression of a skillful laryngologist should 
be considered by the pathologist. A re-biopsy might 
be indicated if the initial histologic findings fail to 
confirm a suspected clinical diagnosis of malignancy. 

Hyperkeratosis with dyskeratosis and acanthosis is 
sometimes difficult to distinguish, histologically, from 
carcinoma. There may be pseudoepitheliomatous hy- 
perplasia, but invasion cannot be demonstrated on 
the basis of one or two microscopic sections. This is 
a situation in which the pathologist might consult 
with the clinician and ask for another biopsy. 
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DRAMAMINE*-IN VERTIGO 


1. Barany Pointing Test. The patient points at a stationary object, first with his eyes open 
and then closed. A constant error in pointing (past pointing) with his eyes closed in the 
presence of vertigo indicates peripheral labyrinthine disease or an intracranial lesion. 


2. The Caloric (Barany) Test. 

The patient sits with his eyes fixed on 
a stationary object and the external 
ear canal is irrigated with hot (110 to 
120 F.) or cold (68 F.) water. If the 
vestibular nerve or labyrinth is de- 
stroyed, nystagmus is not produced 
on testing the diseased side. 


3. The Rotation (swivel chair) Test. 
The patient sits in a swivel chair with 
his eyes closed and his head ona level 
plane. The chair is turned through ten 
complete revolutions in twenty seconds. 
Stimulation of a normal labyrinth will 
cause nystagmus, past pointing of the 


arms and subjective vertigo. 


Notes on the Diagnosis and Management of “‘Dizziness” 


I. Vertigo 


The term “dizziness” (vertigo) 
should be restricted to the sensa- 
tion of whirling or a sense of mo- 
tion.! This sensation is usually of 
organic origin and is the tangible 
symptom of a specific pathology. 

Moderate vertigo, with a sense 
of motion and a whirling sensa- 
tion, may be produced by infec- 
tion, trauma or allergy of the 
external or middle ear. Examina- 
tion of the ear will usually dis- 
close the abnormality. 

Severe vertigo, which will not 
permit the patient to stand and 
causes nausea and vomiting, in- 
dicates an irritation or destruction 
of the labyrinth. The specific con- 
dition may be labyrinthine hy- 
drops, an acute toxic infection, 
hemorrhage or venospasm of the 


labyrinth or a fracture of the laby- 
rinth. Multiple sclerosis and 
pathology of the brain stem should 
be considered also. 

It is important to learn if the 
patient’s sensation is continuous 
or paroxysmal.? Paroxysmal ver- 
tigo suggests specific conditions: 
Méniére’s syndrome, cardiac dis- 
ease and epilepsy. Continuous 
vertigo without a pattern may be 
due to severe anemia, posterior 
fossa tumor or eye muscle im- 
balance. 

Dramamine® has been found 
invaluable in many of these con- 
ditions. In mild or moderate ver- 
tigo it often allows the patient to 
remain ambulatory. A most satis- 
factory treatment regimen for 
severe “‘dizziness”’ is bedrest, mild 


SEARLE 


sedation and the regular adminis- 
tration of Dramamine. 

Dramamine is also a standard 
for the management of motion 
sickness, is useful for relief of 
nausea and vomiting of radiation 
sickness, eye surgery and fenestra- 
tion procedures. 

Dramamine (brand of dimen- 
hydrinate) is supplied in tablets 
(50 mg.) and liquid (12.5 mg. in 
each 4 cc.). G. D. Searle & Co., 
Research in the Service of Medicine. 


1. Swartout, R., III, and Gunther, K.: 
“Dizziness :”” Vertigo and Syncope, GP 
8:35 (Nov.) 1953. 


2. DeWeese, D. D. : Symposium : Medical 
Management of Dizziness: The Impor- 
tance of Accurate Diagnosis, Tr. Am. 
Acad. Ophth. 58:694 (Sept.-Oct.) 1954. 
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Dr. Boley: The fragments taken from the anterior 
commissure and the posterior one-third of the vocal 
cord in this patient contained only necrotic mucinous 
debris and blood. The first biopsy specimen from the 
mass, in the center of the cord, shows papilloma. 
However, a second specimen from the mass reveals a 
different histologic picture. Squamous epithelium 
with hyperkeratosis is seen. A slight amount of un- 
derlying stroma is present, into which nests of well- 
differentiated tumor cells have invaded. This can no 
longer be considered a simple papilloma but is now 
a malignant tumor. I think that it is a low grade 
malignancy, however. 

Dr. Stowell: The majority of carcinomas of the 
larynx are of relatively mature squamous cell type 
and of low grade malignancy. The anaplastic cell type 
occurs in a small percentage of cases. Spread is rela- 
tively slow and occurs by infiltration and direct ex- 
tension or invasion of lymphatics. 

Histologically, papillomas frequently show exten- 
sion of the rete pegs into the underlying stroma, 
though there is no evidence of invasion. The cells are 
well-differentiated squamous cells. 

Dr. Proud: Papilloma and hyperkeratosis are pre- 
malignant lesions. Usually in the adult, papilloma is 
a small discrete lesion in the middle third of one 
cord. The condition is relatively rare but is more 
frequent in children than in adults and more com- 
mon in girls than boys. Papilloma may occur in 
infants only a few weeks or months old; however, it 
is usually seen in children for the first time at the 
age of four or five years. 

The etiology of papilloma of the larynx remains 
unknown, but it is generally felt that it is of viral 
origin. As yet, no one has successfully cultured the 
virus. It has been reported to grow in the conjuncti- 
val sac of the examining laryngologist. These lesions 
are extremely prone to recur in children. The treat- 
ment of choice is repeated scalpings of the papil- 
lomas, in order to prevent obstruction of the glottis 
and asphyxia of the patient. On occasion, the papil- 
loma will be of such gross proportions that it will 
obstruct the airway at the onset, thereby necessitating 
a tracheotomy. Subsequently, it may be found in the 
tracheal stoma and even farther down in the trachea 
and major bronchi. With repeated removals, there 
will inevitably be some damage to the larynx. Scar 
tissue and web formation sometimes occur with stric- 
ture of the larynx. Complete cure is the usual out- 
come if operation is carried out as soon as possible. 
If papillomas persist too long, however, the tendency 
to malignant degeneration is generally greater. Ob- 
viously, this is true in adults as well as children. 

Hyperkeratosis is also considered premalignant. If 
this were hyperkeratosis of the larynx a laryngofis- 
sure, rather than removal by direct laryngoscopy, 
might be indicated to really eradicate it. These lesions 
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also recur again and again, and eventually malignant 
degeneration takes place. Actually a patient with ex- 
tensive hyperkeratosis of the larynx is going to have 
some difficulty with his voice regardless of what 
treatment is used. 

Dr. Stowell: That raises the question, Dr. Proud, 
of what you contemplate for this patient. 

Dr. Proud: I feel that this is truly carcinoma and 
that one should do a wide field laryngectomy and 
unilateral radical neck dissection. The best way to 
cure cancer still appears to be to cut well and widely 
around it. Unfortunately, a lesion confined to the 
middle third of one cord is much rarer than more 
advanced lesions. These can be approached quite well 
by laryngofissure, or medial thyrotomy, and the prog- 
nosis is good. When the tumor is extensive and 
reaches the anterior commissure, the patient should 
have a laryngectomy. A radical neck dissection adds 
little more to the morbidity and mortality and often 
eradicates non-palpable metastases. 

There are certain postoperative factors to keep in 
mind regarding a laryngectomized patient. The func- 
tions of the larynx must be carried out by some other 
means. The patient is unable to talk or do heavy 
manual labor. A new method of speaking must be 
learned. These things are of extreme importance to 
the patient, and help and encouragement from the 
physician are necessary. 

The operative mortality for laryngectomy is low. 
In selected series, some operators report 1 per cent. 
Naturally, it is not so good in patients who are poor 
surgical risks. Figures for five-year arrests as high as 
74 per cent are given by some surgeons.* 

Dr. Stowell: Dr. Tice, what is the status of the 
use of x-ray therapy for carcinoma of the larynx? 

Dr. Tice: Irradiation therapy is of value in treat- 
ing the more anaplastic tumors, especially those cases 
too far advanced for surgical removal. Well differ- 
entiated carcinomas of the larynx respond poorly to 
x-ray treatment. The usual dose given is 5,000 to 
6,000 roentgens into the larynx which is sufficient to 
denude the epidermis. As with surgery, success seems 
to be totally related to the stage of the disease at the 
time it is treated. 

Dr. Youngstrom: Some recent studies have shown 
results, with the use of roentgen therapy, to be prac- 
tically equivalent to surgical results for comparable 
material. As with surgery, the small, intrinsic lesions 
of the larynx respond best. Harris, Silverstone and 
Kramer® report 77 per cent five-year arrests in a 
group of intrinsic lesions treated by x-ray. 

Many therapists believe radiation to be preferable 
in the treatment of the small intrinsic lesions. There 
are two distinct advantages to the use of x-ray ther- 
apy. First, if the lesion has extended farther than 
can be appreciated clinically, roentgen rays will eradi- 
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cate it; second, this method will leave the patient 
with a better voice. 

There are a few disadvantages, also. The dose of 
x-ray given is fractionated, preferably over a period 
of a month. This becomes tedious for the patient. 
Though this method cuts down on ill-effects, compli- 
cations do occur. The degree of reaction which results 
is in proportion to the dose and length of treatment. 

The laryngeal cartilages are extremely sensitive to 
x-ray. If over-dosage occurs, a perichondritis will 
result with necrosis and abscess formation. Occasion- 
ally, extension of infection into the cartilage before 
radiation might occur, and this is considered a con- 
traindication to this method of treatment. If neces- 
sary, antibiotics should be used for prophylaxis 
against infection before, during, and after treatment. 

Dr. Boley: Do you think that any patient is seri- 
ously harmed by a trial of radiation therapy ? 

Dr. Proud: I think that trial x-ray therapy might 
very well be harmful. If the tumor does not respond, 
time is lost. The earlier one attacks a carcinoma, the 
better the likelihood for cure. It also makes the opera- 
tion infinitely more difficult. The patients hemor- 
rhage more, the lines of cleavage are ill defined, and 
scar tissue is present. If recurrences develop post- 
operatively, they are easily discovered by the laryn- 
gologist, and x-ray therapy can be used to obtain 
further arrest. On the other hand, if irradiation of 
the larynx is carried out, the edema and fibrous dis- 
tortion make follow-up observation almost impossi- 
ble. I think that there are advantages to both methods 
of treatment. I would rather attack a small lesion 
surgically and leave the terribly extensive ones to the 
radiologist. I am sure he would rather reverse the 
situation. 

Dr. Youngstrom: I believe that a combination of 
x-ray treatment and surgery can be carried out, in 
some cases, without serious loss to the patient. Cer- 
tainly, these cases should be carefully picked and 
therapy planned so that if surgery is necessary it can 
be done five to six weeks following irradiation. This 
is the stage following hyperemia and preceding fibro- 
sis. However, indiscriminate use of x-ray just to test 
sensitivity is poor treatment. The extent of the lesion 
and its radiation sensitivity should be evaluated and 
the best method of therapy decided upon. If radiation 
failure does occur, then largyngectomy should be 
carried out. 

In far advanced lesions, survival rates are poor 
with any form of treatment. A small percentage of 
arrests have been obtained with roentgen rays, how- 
ever, and the situation is not entirely hopeless. 

Dr. Stowell: This case illustrates many of the prob- 
lems of diagnosis and treatment of carcinoma of the 
larynx. Because of the early production of symptoms 
and slow spread of tumor, in many instances carci- 
noma of the larynx may be treated satisfactorily if 
diagnosed promptly. 
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COUNTY SOCIETIES 


A joint meeting of the Montgomery County Medi- 
cal Society and the Montgomery County Bar Associa- 
tion was held at the Coffeyville Country Club re- 
cently with 47 physicians and attorneys in attendance. 
Problems having to do with Workmen’s Compensa- 
tion were discussed by three speakers, including 
Dr. Stephen S. Ellis of Coffeyville. 


Dr. Donald L. Rose, of the University of Kansas 
Medical Center, was guest speaker at a recent meet- 
ing of the Labette County Society. The program was 
preceded by a dinner at which the doctors’ wives 
were guests. 


Dr. Smith Freeman, of the Department of Bio- 
chemistry, Northwestern University, was guest 
speaker at a meeting of the Shawnee County Society 
held in Topeka on March 7. His subject was “Blood 
and Urinary Steroids in Health and Disease.” 

Mr. Leo Brown of the A.M.A. Department of 
Public Relations, Chicago, addressed the society at 
its April meeting. 


A meeting of the Sedgwick County Society was 
held in Wichita on March 1. Dr. Lewis L. Coriell, 
medical director of Camden Municipal Hospital, 
Camden, New Jersey, spoke on “Virus Diseases” and 
conducted a clinic at St. Joseph Hospital. Dr. Roy C. 
Knappenberger and Dr. William F. McGuire were 
moderators. 

The program for the April 5 meeting was devoted 
to a study of forensic medicine with Dr. LeMoyne 
Snyder, Lansing, Michigan, as speaker. 


Guest speaker at the March 15 meeting of the 
Wyandotte County Society at the Kansas City-County 
Health Building was Mr. James E. Marshall, field 
supervisor of the Division of Special Education, Kan- 
sas State Department of Public Instruction. Also on 
the program: was a panel discussion on “Phase Mi- 
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Opening for TWO 
In preparation for the observance of Residents in Radiology 


bi e nanan Medical Society’s centen July 1 and September 1, 1955 
nial anniversary, members of the Com- 


Historical Material Needed 


mittee on History are attempting to 
collect all material of historical inter- 


est. Physicians who can contribute in- ‘i P 
y P Preference will be given to 


formation, records, etc., are urged to 
Kansas men who apply 


send such to 


Committee on History 
Kansas Medical Society 


315 West 4th Street G. M. Tice, M.D. 
University of Kansas School of Medicine 


Kansas City, Kansas 


Address correspondence to 


Topeka, Kansas 


“Premarin” relieves 


menopausal symptoms with 
virtually no side effects, and 
imparts a highly gratifying — 


“sense of well-being.” 
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croscopy of the Living Blood Cell” with Dr. Sloan J. 
Wilson as moderator. 


The Saline County Medical Society, in conjunction 
with the Salina Bar Association and the Kansas Asso- 
ciation of Plaintiffs’ Attorneys, sponsored a meeting 
on April 22 for a study of the Workmen’s Compen- 
sation Act. 


A study of indigent medical care was made by the 
Wyandotte County Society at a meeting held in Kan- 
sas City on April 19. Taking part in the discussion 
were Dr. W. J. Feehan, moderator; Mr. Rueben M. 
Dalbec, of The Kansas Medical Society; Mr. Ray E. 
Selbach, of the Shawnee County Medical Society, and 
Mr. Blake Williamson, attorney for the Kansas State 
Board of Medical Registration and Examination. 


THE MONTH IN 
WASHINGTON 


Editor's Note. The following summary of Wash- 
ington news was prepared by the Washington office 
of the A.M.A. for distribution to state and regional 
medical journals. 


This session of Congress probably is more than 
half over. On health legislation, two things are be- 
coming apparent. First, Congress is not attaching 
much urgency to some of the early-blooming issues 
that were so prominent in January and February. For 
example, it has been in no hurry to take up such sub- 
jects as reinsurance for health plans, guarantees of 
mortgage loans for health facilities, expanded care 
for military dependents, or health insurance for gov- 
ernment employees. Action may yet come in a rush, 
and some of these bills may be passed, but not all. 
The second fact is that Congress this year does seem 
willing, if not anxious, to take some action on mental 
health. 

One explanation of the slow pace of most health 
bills may lie in the fact that this is only the first ses- 
sion, and that bills not passed this year may be 
enacted next year, an election year. At any rate, unless 
a bill is definitely voted down, it remains alive until 
the 84th Congress adjourns in 1956. 

At the top of the list of favored mental health 
bills are identical measures by Chairman Priest of the 
House Interstate and Foreign Commerce Committee 
and Chairman Hill of the Senate Labor and Public 
Welfare Committee. These bills, which were not 
initiated by the Eisenhower administration, provide 
$1,250,000 in grants for a three-year survey by non- 
governmental professional groups of all phases of 
mental health. Presumably the survey would be con- 


ducted by a Joint Commission on Mental Health, 
formed by the A.M.A. Council on Mental Health and 
the American Psychiatric Association, with a number 
of other groups participating. 

Considered by these committees at the same time 
was the administration’s proposal for a three-year 
program of outright grants to states for new and 
existing mental health programs with Congress de- 
ciding on the money needed. 

The survey bill was reported favorably by the 
House Committee within 10 days after hearings were 
completed. The grants proposal was held up with 
the explanation that it properly should be considered 
with legislation not then before the committee. 

The Priest committee then turned its attention to 
fields other than health; it also has jurisdiction over 
legislation on railroads, aviation, communications, 
and federal power. Senator Hill’s committee contin- 
ued on health bills, next taking up his and Senator 
Bridges’ bill for a three-year, $90 million grant pro- 
gram for construction of non-federal laboratory facil- 
ities for research in a wide range of chronic diseases. 

The measure failed to get A.M.A. support, the 
Board of Trustees deciding it was too broad and 
loosely written. Dr. George F. Lull, A.M.A. secretary- 
general manager, pointed out to the committee that 
the bill gives no voice to the states and local com- 
munities in development of a planned and integrated 
system of laboratory and other research facilities. 

Prior to final Appropriations Committee action on 
next fiscal year’s budget for the Federal Civil Defense 
Administration, the A.M.A. urged favorable con- 
sideration of the agency’s request for medical sup- 
plies and equipment. Dr. Lull made the point that it 
was futile to plan for the medical phase of civil de- 
fense unless the profession has the supplies to work 
with. He warned of the medical problems that would 
arise from an enemy attack, including radioactive 
fallout. The House proceeded to approve a $30 mil- 
lion appropriation for stockpiling of supplies and 
equipment, $5.3 million less than the administration 
asked. However, the committee pointed out that 
FCDA has millions of dollars in unexpended bal- 
ances. 

This same appropriations bill carries approximately 
$750 million for the Veterans Administration medi- 
cal budget for the next fiscal year. The measure con- 
tained one surprise: an unexpected $16,885,000 
increase for a start on remodeling certain VA hospi- 
tals. The VA originally asked the Budget Bureau to 
approve $20 million for this purpose, the Bureau 
pared it down to $13, 815,000, but the House raised 
it to $30 million. 

Another bill that moved through the House with 
a minimum of controversy was one re-establishing 
the authority of the Secretary of Health, Education, 
and Welfare to channel surplus government property 
to health and educational institutions at no cost. 
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CIGARETTES 


“CIGARETTES 


FILTER 


Particularly now... 


Why is KENT the one 
fundamentally different 


filter cigarette? 


The more brands of filter cigarettes that 
are introduced—the more innovations in 
filtering—the clearer becomes the differ- 
ence in KENT. Consider for amoment why. 

Only KENT, of all filter brands, goes to 
the extra expense to bring smokers the 
famous Micronite Filter. All others rely 
solely on cotton, paper or some form of 
cellulose. 


with exclusive 


MICRONITE 
FILTER 


Indeed, the material in KENT’s Micronite 
Filter is the choice in many places where 
filter requirements are most exacting. 

With such filtering efficiency, it is under- 
standable why KENT with the Micronite 
Filter takes out even microscopic particles 
—why KENTis proved effective inimpartial 
scientific test after test. 

Taste will tell the rest of the story. 


For KENT’s flavor is not only light and 
mild. It stays fresh-tasting, cigarette after 
cigarette. 

May we suggest you evaluate KENT for 
yourself, doctor? We firmly believe that, 
with the first carton, you will reach the 
same conclusion. As always, there is a 
difference in KENT. And now more than 
ever before. 


“KENT” AND “MICRONITE’ ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 
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Death Notices 


WILLIAM ERNEST MICHENER, M.D. 


Dr. W. E. Michener, 73, an active member 
of the Shawnee County Medical Society, died 
at a Topeka hospital on February 24. He had 


practiced in Topeka for 33 years, opening his’ 


office shortly after graduation from the Uni- 
versity of Kansas School of Medicine in 1910. 
He was a veteran of World War I. 


FLoyp ERNEST RICHMOND, M.D. 


Dr. F. E. Richmond, 82, who had practiced 
in Stockton for about 35 years, died on Febru- 
ary 22 after suffering a heart attack. He had 
served as a physician for the Missouri Pacific 
Railroad for 40 years and had been health 
officer for Rooks County for 20 years. He was 
an honorary member of the Central Kansas 
Medical Society. Dr. Richmond received his 
education at the Central Medical College of 
St. Joseph and the Kansas City Medical Col- 
lege, being graduated from the latter in 1902. 
He had practiced in Logan and Downs before 
opening his office in Stockton. 


OLIVER SMITH RicH, M.D. 


Dr. O. S. Rich, 73, who had practiced in 
Wichita since 1907, died there on March 1 
after an illness of several weeks. A graduate of 
Hahnemann Medical College and Hospital, 
Chicago, in 1907, Dr. Rich specialized in inter- 
nal medicine and remained active until early 
this year. At one time he served as a member 
of the Kansas State Board of Medical Registra- 
tion and Examination. He was an honorary 
member of the Sedgwick County Medical So- 
ciety. 


FRED CLAYTON ALBRIGHT, M.D. 


Dr. F. C. Albright, 76, an honorary member 
of the Bourbon County Society, died at a Fort 
Scott hospital on March 15. He had practiced 
for many years in Garland. A graduate of Uni- 
versity Medical College of Kansas City in 1910, 
Dr. Albright first had an office in Metz, Mis- 


souri, and later in Bronough. During World 
War I he served in the Army medical corps, 
attaining the rank of colonel, and was awarded 
the Distinguished Service Cross for bravery in 
action. He began his practice in Garland in 
1919. 


CHARLES WALTER LYON, M.D. 


Dr. C. W. Lyon, 79, who had practiced in 
Ellinwood since 1920, died there on March 3. 
He was an honorary member of the Barton 
County Society. Dr. Lyon was graduated from 
Marion Sims College of Medicine, St. Louis, in 
1897. During World War I he served with the 
Army in Europe, and he remained there for 
some time afterward to help with hospital re- 
construction and staffing work in Albania and 
the Balkans. Upon his return to this country, 
he opened an office in Ellinwood. 


E. Russe_t JAcKA, M.D. 


Dr. Russell Jacka, 48, suffered a heart attack 
and died at his home in Wichita on March 28. 
A psychiatrist, he had been practicing in Wich- 
ita for three years and before that had been 
associated with the Hertzler Clinic, Halstead. 
During World War II he served in the medical 
corps of the Army. Dr. Jacka was graduated 
from Tulane University of Louisiana School of 
Medicine in 1931 and took his specialty train- 
ing at the University of Michigan, completing 
his work there in 1948. He was a member of 
the Sedgwick County Medical Society and of 
the American Psychiatric Association. 


PINKNEY SHANNON TOWNSEND, M.D. 


Dr. P. S. Townsend, 69, a member of the 
Montgomery County Society, died at Coffey- 
ville Memorial Hospital on April 6. He was 
graduated from the University of Kansas 
School of Medicine in 1910 and received his 
Kansas license the same year. He practiced first 
at Oswego, moving to Coffeyville in 1923 to 
specialize in surgery. He continued to practice 
there until his death. 
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Medical and Surgical Supplies 
for Doctors of Medicine 
and Hospitals 


Deformity Appliances 
of Quality 


Orthopedic and Surgical Appliances 
Artificial Limbs 
Trusses 


Abdominal 
Supports 


Elastic 
Hosiery 


Foot 
Supports 


Taylor Back Brace 
Surgical Made to Order in 


Our Own Factory 


Munns Medical Supply Co. Corsets 


512 Kansas Avenue P. W. HANICKE MFG. CO. 


Topeka, Kansas 1009 McGee St. Victor 4750 
KANSAS CITY, MO. 


QUESTION? 


Have you enrolled in the KANSAS MEDICAL SOCIETY 
Approved DISABILITY INCOME PLAN? 


¢ Endorsed and Supervised by Your Society 

Non-Cancellable Features 

© Lifetime Accident Benefits 

e Five-year Sickness Benefits 

© 30% to 50% Saving in Cost 

© Over 65% of Eligible Membership Now Enrolled 


Officially approved and endorsed by the Council and the House of 
Delegates. 


For Complete Information Write—Kansas Medical Society, 
315 West Fourth, Topeka, Kansas 


or 
FIRST INSURANCE AGENCY 
Washington National Insurance Company 


639 New England Building Topeka, Kansas 
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ACTIVITIES OF MEMBERS 


Dr. Louis A. Donnell, Wichita, addressed the 
Sedgwick County Medical Assistants’ Society recently 
on the subject of “A Doctor's Civic Responsibility.” 


Dr. Ray F. Lowry, El Dorado, was called into the 
service recently and reported for duty at Fort Sam 
Houston, San Antonio. 


Dr. Addison C. Irby, Fort Scott, was named grand 
senior deacon for Kansas at the annual session of 
the Grand Lodge of Kansas, A.F. and A.M., held at 
Wichita recently. 


Dr. Edward D. Greenwood, of the Menninger 
Foundation, Topeka, was one of the speakers at the 
seventh annual Cowley County Health Education 
Workshop, held at Arkansas City in March. 


Dr. H. L. Hiebert, Topeka, is one of the new 
members of the board of directors of the Shawnee 
County Association for Mental Health. 


Dr. J. Roderick Bradley, who recently left Greens- 
burg to report for active duty with the armed forces, 
has been assigned to MacDill Air Force Base near 
Tampa, Florida. 


Dr. Murray Minthorn, Junction City, is serving as 
secretary-treasurer of an organization of physicians 
and pharmacists in Geary County. 


Dr. Orville S. Walters, Topeka, was guest speaker 
at a recent meeting of the Missouri Chapter of the 
Christian Medical Society at Columbia, Missouri. 


Dr. Lloyd W. Hatton, Salina, addressed the Parent- 
Teacher Association at Wilson on the subject of 
“Mental Health” recently. 


Dr. George M. Gray, Kansas City, a charter mem- 
ber of the YMCA there, was awarded a citation for 
service at a meeting of the association held recently. 


Dr. Gordon S. Voorhees has been re-elected presi- 
dent of the Leavenworth City-County Health Board. 


Dr. Conrad M. Barnes, Seneca, was one of the 
speakers at the National Conference on Rural Health 
held in Milwaukee in February. 
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Dr. Charles F. Taylor, who has been superintend- 


ent of the State Sanatorium for Tuberculosis at Nor- 
ton for 25 years, was guest of honor at a dinner at 
the sanatorium on March 17 to observe the anniver- 


sary. 
Dr. Henry Shields Haerle, Marysville, who served 


in the Army in World War II, has received orders to 
serve with the Air Force in Alaska. 


Dr. A. W. Butcher, who has been practicing in 
McPherson, has announced plans to move to Abilene 
to practice there. 


A story about Dr. Ira I. Smith, who practiced in 
Atlanta for 41 years, was published in a recent issue 
of the Winfield Courier. 


Appointed to serve as medical advisors to the 
newly organized Kansas Chapter of the National 
Multiple Sclerosis Society are the following: Dr. Har- 
old H. Jones, Winfield; Dr. William E. Laaser and 
Dr. Donald R. Rose, Kansas City; Dr. Frank A. 
Moorhead, Neodesha; Dr. Rollin R. Nevitt, Fort 
Scott. Serving on the board of directors are 
Dr. Franklin D. Murphy, chancellor of the Univer- 
sity of Kansas, and Dr. W. Clarke Wescoe, dean of 
the University of Kansas School of Medicine. 


Dr. William W. Abrams, Kansas City, addressed 
the Wyandotte County Medical Assistants’ Society at 
a recent meeting on the subject of ‘Medical Defense 
against the Hydrogen Bomb.” 


Dr. Edward C. Petterson, Plainville, has been 
named health officer of Rooks County to fill the va- 
cancy caused by the death of Dr. F. E. Richmond. 


Dr. Clemens Rucker, Sabetha, who has completed 
50 years in the practice of medicine, was guest of 
honor at an open house at the Sabetha Congregational 
Church on March 27. The event was sponsored by 
the Nemaha County Medical Society and its auxiliary. 


Dr. Thomas L. Foster, Halstead, led a panel dis- 
cussion on adult mental disorders at a recent meeting 
of the Harvey County Mental Health Association. 


Dr. Howard P. Fink, who has been practicing in 
Bucklin since 1949, has announced plans to begin 
a residency in pathology at the University of Kansas 
School of Medicine in July. 


Dr. Earl F. Morris has resigned his position at the 
Larned State Hospital to accept the post of clinical 
director of the state hospital at Fort Supply, Okla- 
homa. 


Results With 


PINWORMS- 


In clinical trials, over 80% of cases have. 


-been cleared of the infection by one course: 


of treatment with “Antepar.” 


‘Bumbalo, Gus 
and Oleksiak, R. E,: 
445886, 19. 


nden, O.D.: 
‘Brit. M. J. 2:755, 


Pads of directions sheets for patients av 
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Dr. Harry Lutz, Augusta, explained the program 
of administering polio vaccine to grade school chil- 
dren at a meeting of teachers in Greenwood County 
on March 31. 


Dr. Paul B. Burger was recently released from 
service with the Air Force and will practice in asso- 
ciation with his father, Dr. Julius A. Burger, in Kan- 
sas City. 

Dr. Jack R. Cooper, Kansas City, is secretary of 
the newly organized Kansas City Society of Neuro- 
logical Surgery. 


Dr. J. Robert Twinem, Olathe, spoke on “Medical 
Aspects of Civil Defense” before the Olathe Parent- 
Teacher Association recently and on ‘Medical As- 
pects of Civil Defense with Emphasis on Nurses’ 
Responsibility” before an organization of registered 
nurses of the area. 


Dr. Charles Pokorny and Dr. Robert G. Rate, Hal- 
stead, were speakers at an institute on tuberculosis 
held by nurses in the Halstead area recently. 


Dr. Charles H. Miller was recently honored in his 
home city, Parsons, by being named ‘“‘Parsonian of 
the Week.” Dr. R. W. Urie later received the same 
honor. Feature stories about the two were carried in 
the Parsons Sun. 


Dr. Karl Menninger and Dr. Will Menninger, 
Topeka, received the Samuel J. Crumbine annual 
award at a meeting of the Kansas Public Health 
Association held at Lawrence on April 1. The award 
was given in recognition of their contribution to 
mental health in Kansas. 


Dr. Geoffrey M. Martin, of the Kansas State Board 
of Health, served as discussion leader on “Crucial 
Developmental Aspects of the Pre-School Years” at 
the Southwest Regional Conference of the Child 
Welfare League of America in St. Louis, March 30. 


Dr. Charles Campbell, who has been practicing in 
Phillipsburg, has moved to Chanute and is now prac- 
ticing there in association with Dr. Henry K. Baker. 


A feature story about Dr. Marlin S. McCreight 
was carried in a recent issue of the Valley Falls Vin- 
dicator in recognition of his 85th birthday. 


Four Wichita physicians, Doctors Don Miller, 
J. Gilleran Kendrick, C. P. McCoy, and Harold Low, 
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recently addressed students in Wichita high schools 
on the subject of medicine as a vocation. 


More STUDENTS STUDY NURSING 


More students entered schools of professional 
and practical nursing in 1954 than in any year since 
World War II, according to John H. Hayes, chair- 
man of the Committee on Careers, National League 
for Nursing. 

Schools of professional nursing in the United 
States and territories admitted 44,930 new students, 
a 3.7 per cent increase over the 43,327 students ad- 
mitted in 1953. The 26 schools in Kansas had 604 
new students in 1953, 634 in 1954. 

Although returns from schools of practical nurs- 
ing are incomplete, reports indicate that admissions 
will show an increase. A tabulation of the first 239 
returns gave admission of 10,012 students, while 
admissions for the previous year were 8,543. 

The professional schools graduated 28,539 stu- 
dents last year; the reporting practical nursing 
schools graduated 5,616. 

The number of professional nurses now working 
in the United States stands at 389,600. An additional 
125,000 practical nurses are licensed. The demand 
for nurses, however, continues to exceed the supply 
of personnel. A goal of 50,000 new students for 
professional schools and 20,000 for practical nursing 
schools has been set for 1955 by the National League 
for Nursing. 


Various health problems, which seem unrelated, 
actually are closely related. If the farmers in an area 
are all sick with malaria at harvest time, famine re- 
sults. The lowered resistance of the starving popula- 
tion paves the way for more rapid spread of tuber- 
culosis. Both malaria and tuberculosis result in low- 
ered economic standards. Substandard housing and 
overcrowding follow and in turn contribute further 
to the development of tuberculosis. Extensive dental 
caries will result in malnutrition, which in turn may 
produce greater susceptibility to tuberculosis . . . 
the substandard living conditions resulting in part 
from such diseases cause discontent, frustration, and 
desperation—fertile soil for the growth of com- 
munism.—James E. Perkins, M.D., NTA Bulletin, 
September, 1954. 


Among the items coming before the House of 
Delegates of the A.M.A. at its meeting in Miami last 
winter were 32 resolutions, each requiring individual 
action. 
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Upjohn 


Uleer protection 


that 
lasts all night: 


Pamine tablets 


Bromide REGISTERED TRADEMARK FOR THE UPJOHN BRAND OF METHSCOPOLAMINE 


Each tablet contains: 
Methscopolamine bromide 

2.5 mg. 
Average dosage (ulcer): 
One tablet one-half hour before 
meals, and 1 to 2 tablets at 
bedtime. 
Supplied: 
Bottles of 100 and 500 tablets. 
The Upjohn Company, Kalamazoo, Michigan 


i 
5 
i 
| 


282 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


THE KANSAS PRESS 
LOOKS AT MEDICINE 


Editor's Note. In this section the JOURNAL repro- 
duces editorials relating to medicine which have 
appeared in the lay press. An effort is made to include 
both favorable and unfavorable comments, and the 
Editorial Board in no instance assumes responsibility 
for the opinions expressed. 


New Country Doctors 


The old-time country doctor is rapidly disappear- 
ing from the American scene and from necessity— 
there aren’t as many doctors as there used to be, or at 
least there aren’t in this county where, until thirty to 
forty years ago, every town in the county, even the 
smaller ones, had one or more physicians. . . . The 
automobile moved the doctors to the larger cities 
and modern hospitals and clinics have kept them in 
areas like ours. 

But we still have country doctors. How else would 
you label the men who take care of our health prob- 
lems today? True, theirs is a different type of care. 
They use hospitals and clinics and their facilities 


much more than their brothers of the previous gen- 
eration or two. But physicians of an earlier day prob- 
ably would have done the same, had such facilities 
been available. 

It isn’t that the modern doctor cannot diagnose 
without those facilities as his fellow practitioners of 
an earlier era did. But he has the laboratory, the 
x-ray and other methods of supporting his prognosis, 
and he uses them. 

And so we salute the modern country doctor, who 
is carrying on in the best traditions of Hippocrates, 
greatest of the old Greek physicians and often called 
the “father of medical science.” He used temples as 
hospitals and treated his patients for their ailments 
while they offered petitions to their heathen gods.— 
Smith Center Pioneer, March 3, 1955. 


FEDERAL HEALTH CARE 


Another task force of the Hoover Commission on 
governmental reorganization has made its report. Its 
finding is that various federal agencies spent more 
than $4 billion last year in providing complete or 
partial health and hospital care for 30 million 
Americans. 

In the opinion of the researchers, too many per- 
sons are receiving more care than they actually re- 
quire in present facilities which are much larger than 
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patient load warrants. And the work of the various 
federal agencies operating in this field is so unco- 
ordinated that among them they waste several hun- 
dreds of millions of dollars annually. 

This, however, has now become an old familiar 
story. Each independent and objective study of gov- 
ernment Operations in specific areas disclosed duplica- 
tion, confusion, and unnecessary activities, all of 
which could be eliminated with great savings. But 
usually, when it comes to action, Congress is less con- 
cerned with efficiency and economy than in the cries 
of those who would be disadvantageously affected 
by the reforms. 

There is another aspect to this task force report 
which opens a second line of thought. These 30 mil- 
lions, who constitute 3-16ths of the nation’s popula- 
tion, are having as completely socialized medicine, 
in terms of payment, treatment and patient and phy- 
sician relations, as they would under the British 
scheme. Add to these for whom the government has 
assumed health and hospital direct responsibility, the 
members of Blue Shield, Blue Cross, and private 
group health insurance, and the continuing argument 
over socialized medicirre becomes to a considerable 
degree academic. 

Whether it is desirable or not, socialized medicine 


in this country is already one-third here—Hutchin- 
son News-Herald, March 3, 1955. 


A New 


A new insecticide known as DDVP, discovered 
by research scientists at the laboratory of the Public 
Health Service’s Communicable Disease Center . at 
Savannah, Georgia, is reported by the U. S. Depart- 
ment of Health, Education, and Welfare as being 
more potent in killing insects and less toxic to 
humans and farm animals than most modern eco- 
nomic poisons. 

The name is derived from the initials of the 
chemical name, dimethyl dichloro vinyl phosphate. 
The product will be most useful where flies and 
insects have developed a resistance to DDT. The 
two are of different chemical families. DDVP, unlike 
DDT, will not remain effective over long periods 
of time and for that reason is especially suitable on 
crops where insecticide residues are objectionable. 


Twenty-five per cent of all drivers involved in 
fatal auto accidents in the United States last year were 
under 25 years old. 


A Mutual, Open-end, Diversified Investment Fund 
with Full Management Discretion 


Offered by 
MUTUAL DISTRIBUTORS, Inc. 
1016 Baltimore * Kansas City 5, Mo. 
Principal Underwriter 
and “Distributor 


PROSPECTUS ON REQUEST 


PLEASE SEND ME PROSPECTUS 


Name 


Address. 


City State. 


Clarence W. Glassen, State Representative 


PRAIRIE VIEW 
HOSPITAL 


Newton, Kansas 


Treatment and Rehabilitative care for Psychi- 
atric patients 


—Individual and Group Psychotherapy 
—Insulin Therapy 

—Electro-shock Therapy 

—Carbon Dioxide Therapy 
—Recreational and Occupational Therapy 


Controlled environmental therapy in a rural 
setting 


Operated by: Mennonite Central Committee 


Attending Psychiatrists: Thomas F. Morrow, M.D. 
F. Carter Newsom, M.D. 


For Information: Call or write Myron Ebersole, 
Administrator, P. O. B. 78, 
or Phone 1208, Newton, Kansas 
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Report of an Epidemic of Infectious Mononucleosis 


in a Small College Town 


James H. Scanlon, Jr., M.D. 
Kansas City, Kansas 


The following are some observations made on 46 
cases of infectious mononucleosis in Baldwin, the 
home of Baker University, during the spring of 1953. 
Diagnoses were made on the basis of (1) clinical 
findings, (2) presence of atypical lymphocytes, and 
(3) heterophile antibody titer. 

Twenty-four of the patients diagnosed fulfilled 
all three of these criteria. The remaining 22 dem- 
onstrated atypical lymphocytes along with the physical 


This is one of 11 theses, written by fourth year students at 
the University of Kansas School of Medicine, selected for pub- 
lication by the Editorial Board from a group judged to be the 
best by the faculty at the school. This thesis won the $100 
Phi Chi prize last May for the best paper written by a fourth 
year student. 

Dr. Scanlon is now interning at St. Margaret’s Hospital, 
Kansas City, Kansas. 


findings. Nine of these 22 so diagnosed eventually de- 
veloped a positive heterophile antibody titer, but in 
some instances it was as late as four to six weeks 
after diagnosis had been established on the basis of 
physical findings and demonstration of atypical lym- 
phocytes in the peripheral blood. The other 13 pa- 
tients did not show a positive heterophile antibody 
titer at any time, even though two to three dif- 
ferent heterophile agglutination studies were done. 

Patients’ ages ranged from 17 to 28 years. Twenty- 
four were females, 22 males. Three patients were 
of the Asiatic race, the rest white. All except three 
patients were students at Baker University. 

These cases seemed to be epidemic in occurrence 
as the diagnoses were made in a six to eight weeks’ 
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POLIOMYELITIS 
IMMUNE GLOBULIN 
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Lederie) For the modification 


of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 
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Foot-so-Port 
Shoe Construction an 
its Relution to 
Center Line of 
Body Weight 


1. The highest percent of sizes in the shoe business are 
sold in Foot-so-Port shoes to the big men and women who 
have found that Foot-so-Port construction is the strongest, 
because ....... 

@ The patented arch support construction is guaranteed 
not to break down. 

® Special heels are longer than most anatomic heels and 
maintain the appearance of normal shoes. 

@ Insole extension and wedge at inner corner of the heel 
where support is most needed. 

@ Innersoles are guaranteed not to crack, curl, or col- 
lapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

2. Foot-so-Port lasts were designed and the shoe con- 

struction engineered with the assistance of many top 

orthopedic doctors. We invite the members of the medi- 
cal profession to wear a pair — prove to yourself these 
statements. 

3. Wemake more pairs of custom shoes for polio feet and 

all types of abnormal feet than any other manufacturer. 


FOOT-SO-PORT SHOES for Men, Women, Children 


There is a FOOT-SO-PORT agency in all leading 
towns and cities. Refer to your Classified Directory 
| Foot-so-Port Shoe Company, Oconomowoc, Wis. 
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period on approximately 10 per cent of the student TABLE II 
MPTOMS 
~ SYMPT 
A study of housing with a view towards possible 
demonstration of contagiousness showed the distribu- gore Throat 40 Stiff Neck 7 
tion outlined in Table I. Malaise or weakness 23 Abdominal pain 4 
Cold 20 Chest pain 3 
Headache 19 Cough 1 
TABLE I Chilling 9 Joint pain or swollen joints 3 
No. of No. of Naw. Maa SIGHS 
House cases residents House cases residents 
above norma 4 nose 19 
= normal 12 ears 8 
c 3 21 I 2 5 below normal 10 Stomatitis 10 
D 2 17 3 28 Lymphadenopathy 42 Muscle tenderness 6 
E 3 22 3 34 — 5 
axillary 1 plenomegaly wit 
F * 22 L . 29 inguinal 8 tenderness 3 
Skin Eruptions § Hepatomegaly with 
In private homes 4 Rales 1 tenderness 2 
Living at home 6 
Non-students 3 


Since there were no infirmary facilities, patients 
were advised to return to their homes, but only one 
of such advised patients left the campus. The rest 
stayed to convalesce in their respective dormitory, 
sorority, or fraternity houses. 


CLINICAL OBSERVATIONS 


There was considerable overlapping of symptoms 
and signs. The prominent symptoms and signs are 
shown in Table II. 


Systemically, pharyngitis was by far the most com- 
mon complaint. The pharyngitis was in most in- 
stances of a characteristic type. The mucosa was of 
a salmon-red color and of a diffuse nature. On one 
visit the patient would complain of his throat being 
extremely “‘sore’” while at a succeeding visit he would 
state that it was not ‘sore’ but “just irritated,” 
although no decrease in the intensity of the phar- 
yngitis could be observed. This pattern was observed 
throughout the course of the disease. The pharyngitis 
was in every case associated with malaise or weakness. 
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Patients complained of abdominal pain and chest 
pain in only a few cases. Headache was a common 
complaint. Because of enlarged cervical lymph nodes, 
a few complained of ‘stiff neck.”’ Several complained 
of painful and swollen joints. 

Temperatures ranged from 98°-104° with over 50 


per cent exhibiting fever. A few patients ran slightly - 


sub-normal temperatures. A few others remained 
afebrile throughout the course of the disease. Many 
cases in the initial state showed high temperatures 
for three to five days, some decreasing rapidly in 
48 hours to a low grade temperature, while others 
decreased in a more gradual rate to a low grade 
fever (100°+) which persisted throughout the 
course of the disease. Many cases also showed in- 
termittent fever and remittent fevers. 

Lymphadenopathy was almost a constant finding. 
Cervical lymph nodes were tender, discrete, and mov- 
able. A fair percentage presented a generalized lym- 
phadenopathy including epitrochlear nodes. In some 
cases only axillary and inguinal nodes were palpable. 
Almost all showed pharyngitis with two presenting 
definite and heavy membranes. Rhinitis was found 
in about half, and a few demonstrated injection of 
the ear drums. A few complained of aching muscles 
which were tender on palpation. Splenomegaly with 
tenderness and hepatomegaly with tenderness were 
exhibited in rare cases. In no case was icterus dem- 
onstrated. 

A few cases presented urticarial-like lesions which 
were pruritic. These were distributed for the most 
part on the shoulders, arms, and legs. In only one 
case were rales suggesting pneumonitis heard in the 
chest. 

It is apparent from the protean manifestations of 
the disease that the clinician could be led down many 
misleading pathways if he were not constantly aware 
of the disease and its variability of symptomatology. 


LABORATORY FINDINGS 


The clinician must rely heavily on laboratory tests 
for his final diagnosis of infectious mononucleosis 
because of its varied nature. Findings as a result of 
laboratory testing in this series are included in Table 
III. 

Atypical lymphocytes were present in peripheral 
blood smears of all patients. A large percentage of 
cases did not show lymphocytosis, and a small por- 
tion of the cases that did not present lymphocytosis 
presented a relatively small number of atypical lym- 
phocytes. Some cases showed increased numbers dur- 
ing the course of the disease, others showed no in- 
crease. Occasional cases of leucopenia were found 
which either persisted as such or at no time rose 


TABLE III 


LABORATORY DATA 


Leukopenia 4 patients 2,500-5,000 cells 
Normal 23 5,000-10,000 
Leukocytosis 19 10,000-23,000 

13 10,000-15,000 

4 15,000-20,000 

2 20,000-23,000 
Lymphocytes 18 25-50% 

17 50-75% 

11 75-above 
Atypical lymphs 19 5-10% 

9 10-15 

6 15-20 

3 20-40 

9 40-60 
Heterophile antibody 8 0 

titer (Davidsohn) 1 

2 1:14 

2 1:28 

6 1:56 

7 1:112 

5 1:224 

5 1:448 

4- 1:896 

2 1:1792 

4 1:3584 
Pyuria 3 
Throat Smears 10 

10 fusiforms 

6 with spirochetes 


above normal range; however, these presented atyp- 
ical lymphocytes and developed positive heterophile 
antibody titers. 

Pyuria was found in three cases, and whether this 
was concurrent or a superimposed infection is not 
understood. Attempts at identification of possible 
etiological bacterial organisms were not feasible be- 
cause of lack of facilities. 

Ten cases of stomatitis on oral and pharyngeal 
smears demonstrated fusiform bacilli. In six of these 
the spirochete was found with the fusiform bacillus. 
Other organisms found on these smears were quite 
commonly gram-negative diplococci. Again, facilities 
did not permit culture or further investigation. 


TREATMENT 


Thirteen patients were treated with penicillin and 
18 with aureomycin, while 15 patients received sup- 
portive treatment and were used as a control group. 
The dosage of penicillin was 400,000 units of pro- 
caine G penicillin given intramuscularly every other 
day. Those patients receiving aureomycin were given 
250 mgms. orally every six hours. Duration of ther- 
apy varied from one week to three months. 


Symptom decrease 


Drug No. of patients average days 
Penicillin 13 7.1 
Aureomycin 18 7.9 
Neither 15 6.7 


Patients receiving antibiotics were those who dem- 
onstrated the more severe upper respiratory symp- 
toms, as a general rule. 
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at your service, Doctor 


—are information and data to keep you posted on the latest 
developments in the detection and treatment of cancer. 


“Cancer—A Journal of the American Cancer Society”—a bi- 
monthly devoted to articles, with bibliographies, by leading 


cancer authorities... 


Monograph Series—published about twice yearly, and focussed 
on the early recognition of cancers of specific body sites ... 


Bibliography Service—the library of the American Cancer 
Society will prepare, upon request, source material listings on 


specified subjects... 


“Cancer Current Literature”—an index to articles on neo- 
plastic diseases from American and foreign journals . .. 


Professional Films—a series of 30 one-hour color kinescopes 
of television teaching conferences presented by leading clini- 
cians in the cancer field; plus about 150 films on cancer diag- 
nosis, detection and treatment, available on loan... 


Slide Sets—2x2 kodachrome slide sets dealing with early 
malignant lesions, available op loan. 


For information about these 
and other materials, write 


ror state American Cancer Society 


287 


i = 
] 
i 
‘ ; 
' 
| ' 
{ 
| 
! 
| 
} 
} 
| 
] 
| 
| 
’ 
. 


288 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


In addition to antibiotics, supportive therapy was 
given, such as aspirin, phenacetin and caffeine, ac- 
etylsalicylic acid and Coricidin for “cold” symp- 
toms. Saline and acetylsalicylic acid gargles were 
advised for throat symptoms. In the more severe cases 
of pharyngitis and in cases of Vincent’s angina, 
penicillin was given. Hydrogen peroxide mouth 
washes were also used in cases of Vincent’s angina. 
All were advised to force fluids and rest. 

On comparing these three groups receiving dif- 
ferent therapy, with allowances being made for in- 
tensity of infection, no significant difference was 
observed. 

DISCUSSION 


There has been a tendency of late for authors on 
infectious mononucleosis to report the disease as 
non-epidemic.!: *. 3 It is hard to appreciate this point 
on the basis of finding 10 per cent of a student 
body with known infectious mononucleosis, knowing 
by communication with housemothers and with many 
unofficially that others had the same symptoms but 
did not present themselves to the college physician 
for diagnosis or treatment. Only three cases occurred 
in the town in persons who were not members of 
the student body, but these three had direct contact 
with students through their employment by the col- 
lege. 


The fact that infirmary facilities were not available 
for isolation of known cases may have been a big 
factor in transmission or epidemic-like proportions 
of the disease. However, as shown by Table I, known 
cases were distributed rather equally throughout the 
various dormitories of the college, which distracts 
from their epidemic view. 

Because many patients presented themselves with 
severe pharyngitis, and because many of these dem- 
onstrated fusiform bacilli and spirochetes on oral 
smears, they were given penicillin; first, because it is 
the drug of choice with spirochetal infections; sec- 
ond, to observe whether penicillin had any effect 
on the severity and duration of the disease; and 
third, as a prophylactic to prevent complications. 

Another group was treated with aureomycin be- 
cause of recent reports in the literature that aureomy- 
cin had been effective therapeutically in treatment of 
infectious mononucleosis.*: This group included 
those who demonstrated pyuria and the one patient 
in whom rales were heard in the chest. 

A third group was used as a control group. 
These patients received only supportive therapy such 
as saline gargles, acetylsalicylic acid, Coricidin, rest, 
and fluids. 

Lymphocytosis occurring at some time during the 
disease is a diagnostic point; however, this was 


Woodcroft Hospital--Pueblo, Colorado 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including alcoholism 
and drug addiction. Beautiful landscaping and home-like surroundings afford a restful atmosphere. 
Accommodations vary from single rooms with or without bath to rooms en suite, allowing for 


segregation of guests. 


Detailed information furnished on request. 


KARL J. WAGGENER, M.D. 
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found only in the more severe cases and not in 
milder cases. Atypical lymphocytes were present in 
all these patients, varying from 5 per cent to 60 per 
cent of the lymphocytic count. The criteria used for 
distinguishing these atypical forms were those pro- 
posed by Downey? which are: Type I characterized 
by heavy-staining, irregular or bean-shaped nuclei, 
without nucleoli, and with dark blue, foamy cy- 
toplasm; Type II characterized by relatively large 
amounts of light blue cytoplasm and a relatively nor- 
mal-appearing, eccentrically placed nucleus; or Type 
III distinguished by its resemblance to malignant or 
leukemic cells. 

Blood specimens for heterophile antibody titer stud- 
ies were sent to the Public Health Laboratory of the 
Kansas State Board of Health at Topeka. At this 
laboratory the Davidsohn presumptive test for in- 
fectious mononucleosis is used. The present series 
demonstrated 33 cases with a positive heterophile 
antibody titer varying from 1:56 to 1:3584. Sev- 
eral of these did not develop an antibody titer until 
later in the course of the disease, and 13 did not 
develop a positive titer at any time during the disease. 
In spite of this, diagnoses were made on (1) clinical 
findings, and (2) the presence of a lymphocytosis 
with atypical forms or the finding of atypical forms 
without lymphocytosis. 


The present series showed the disease to be self- 
limited, most symptoms disappearing within three 
weeks. However, two resistant cases were found, one 
lasting three months, the other six months. One pa- 
tient relapsed two weeks after symptoms had com- 
pletely subsided. The recurrence was associated with 
Vincent's angina. One patient gave a history of hav- 
ing had infectious mononucleosis five months pre- 
viously, while three gave histories of infection one 
year previously. 

SUMMARY 

Clinical and laboratory findings and therapeutic 
results have been presented on an “epidemic” of 
infectious mononucleosis in approximately 10 per 
cent of a college student body within a six- to 
eight-week period. 

Lymphadenopathy and pharyngitis were manifesta- 
tions which were nearly constant within a great 
variability of other signs and symptoms. 

Atypical lymphocytes were present in varying num- 
bers in all patients. Not all showed lymphocytosis. 
Some showed a leucopenia ; in some cases it remained 
so throughout the course of the infection, and in 
others it rose gradually to within normal limits. 

In cases of stomatitis the fusiform bacillus was 
present in all (10) smears, and it combined with the 
spirochete in six of these. 
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Thirteen of the patients were treated with penicil- 
lin and 18 with aureomycin. In comparison with the 
15 who received neither, no significant difference 
was observed in alleviation of symptoms or duration 
of the disease. 

Three of the patients had pyuria. It was assumed 
that this was a concurrent infection. 


CONCLUSIONS 


On the basis of the treatment of these cases, no 
advantage is gained with the use of penicillin or 
aureomycin in direct treatment of the disease. The 
only rationale in its use could be as a prophylaxis 
against complications. 

The incidence of the fusiform bacillus and spi- 
rochete in a large number of the cases found on 
oral smears might be a helpful diagnostic sign to 
the practitioner when found in combination with 
other symptoms and signs. 

It was found that the more dependable con- 
firmatory laboratory procedure for the practitioner, 
and the test that will give him earlier results, is the 
finding of lymphocytosis or atypical lymphocytes in 
the peripheral blood as compared to the hetexophile 
antibody titer. 
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ATOM-POWERED X-RAY DEVELOPED 


A portable x-ray unit powered by radioactive 
thulium has been designed for use by the Army and 
will soon be manufactured at an approximate cost 
of $200. The new device is capable of producing an 
x-tay picture without electricity, water, or a dark- 
room. 

The complete unit, which also includes a film 
holder, weighs only 48 pounds. A one-fourth inch 
lead plate which contains the radioactive thulium 
protects the user from accidental radiation exposure. 
Under normal use, the thulium is expected to be 


effective for about one year, after which it will be 
returned to the atomic pile for rejuvenation. 

The developer is a “‘self-contained’’ casette or 
film holder in which all pictures are made with 
radiosensitive paper and pads instead of film. The 
paper and pad are saturated with developer and 
stabilizer and are separated by leak-proof dividers. 
The casette is wrapped with a lightproof and water- 
proof covering. As the casette is exposed, the 
dividers are removed and the radiation-sensitive 
paper records the radiograph. 

Additional tests will be made before the item is 
standardized and placed for commercial manufacture. 


Cost OF MEDICAL CARE 


Medical care is costing the people of the United 
States a total of 12.4 billion dollars a year, according 
to U. $. News and World Report in an article en- 
titled “What It Costs People to Be Sick.” Health 
insurance cares for 2.1 billion dollars of the total. 

Physicians’ fees used to account for 30 per cent 
of the out-of-pocket cost; they are now 29 per cent. 
Dental bills are less than 10 per cent today, com- 
pared with more than 12 per cent in 1948,” the 
report states. 

Quoting figures based on a study of the Social 
Security Administration, the article reported that 
government experts attribute most of the rise in 
hospital expense to “higher charges resulting from 
better pay scales for hospital workers and the higher 
cost of food.” 


The data which witness modern medicine's tri- 
umphs, the statistics that reflect the declining death 
rates and the increase in life expectancy (at birth), 
when critically examined add up to the summation 
that modern medicine has in a large measure con- 
verted mortality into morbidity. Those whose lives 
it has helped to save in many instances face not an 
extension of existence in well-being and in health; 
but merely a prolongation of endurance. Those who 
by the skills of modern medical science have been 
saved from death all too often have been saved only 
to longer endure the burdens of a variety of illnesses, 
and to die at a later age. In the statistical tabulations 
such individuals appear to have gained years of wel- 
come life, but these may be, and too often prove 
to be, years of painful travail, years of dependency, 
unproductive years which in the last analysis are 
social and individual liabilities rather than assets. 
—lago Galdston, M.D., “The Meaning of Social 
Medicine,” Harvard Univ. Press, 1954. 
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BRAND OF MECLIZINE HYDROCHLORIDE 


... the first motion-sickness preventive 
effective in a single daily dose 


... prevents or relieves motion sickness 
due to all forms of travel 


... available on prescription only for 
full physician supervision 


Bonamine is also useful in controlling the 
nausea, vomiting and vertigo associated 

with vestibular and labyrinthine disturbances, 
cerebral arteriosclerosis, radiation therapy 
and Meniere’s syndrome. 


Supplied in scored, tasteless 25 mg. tablets, 
PFIZER LABORATORIES boxes of 8 and bottles of 100 and 600. TRADEMARK 
Division, Chas. Pfizer & Co., Inc. 


Brooklyn 6, N. Y. 
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ANNOUNCEMENTS 


The 21st annual meeting of the American College 
of Chest Physicians will be held at the Ambassador 
Hotel, Atlantic City, June 1 through 5. Fellowship 
examinations will be given on June 2. Interested 
physicians are invited to attend the meeting, for 
which no registration fee will be charged. Programs 
are available from the executive office of the College, 
112 East Chestnut Street, Chicago 11, Illinois. 


The American Proctologic Society will hold its 
54th annual meeting at the Hotel Statler, New York 
City, June 1-4. All sessions are open to members of 
the medical profession. 


A postgraduate course entitled ‘Fundamental Ad- 
vances in Internal Medicine’ will be presented at the 
University of Colorado Medical Center, Denver, June 
13-17. Complete information may be secured from 
the Office of Postgraduate Medical Education, 4200 
East Ninth Avenue, Denver 20, Colorado. 


OFESSIONAL PROTECTION 
EXCLUSIVELY 
“SINCE 1899 


TOPEKA Office: 
J. E. McCurdy, Rep., 
1035 Randolph Avenue, 
Telephone 2-3027 
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A symposium on tuberculosis and other chronic 
pulmonary diseases will be held in Saranac Lake, 
New York, July 11-15. Designed especially for gen- 
eral practitioners, the course has been approved by 
the American Academy of General Practice for 26 
hours of formal credit. A fee of $40 will be charged 


SECLUSION MATERNITY 


FAIRMOUNT 
HOSPITAL 


For Unmarried Girls 
Est. 1909 


Private sanitarium with 

certified obstetrician in 

—_— charge. All adoptions 

Write for information arranged through juve- 


nile court. Early en- 
MRS. EVA THOMSON 


trance advised. 
4911 East 27th St. Rates reasonable. In 
Kansas City, Mo. 


certain cases work given 
to reduce expenses. 


THE LATTIMORE-FINK 
LABORATORIES 


Topeka — _ EI Dorado 
Kansas 


J. L. Lattimore, A.B., M.D., Pathologist 
A. A. Fink, A.B., M.D., Pathologist 

H. C. Ebendorf, M.T., Serologist 

A. C. Keith, B.S., Chemist 

L. W. Hull, A.B., Bacteriologist 

Walter Norris, A.B., Chemist 


Anatomical and Clinical 
Pathology 


Containers Furnished Upon Request 


Nationally advertised Surgical Supplies and Equipment for your convenience at 
Topeka, Joplin, Kansas City, St. Joseph 


GOETZE NIEMER CO 


Traditions established during 60 years management by Dr. W. F. Goetze (AMA) assures intelligent servicing of your orders 
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PMILEAS FOGG, 
MEET NELLIE BLy! 


NGINE 93 streaked through Arizona, its 
EK eight steel wheels flailing the track. 
And when the young lady at the controls 
thought the engineer wasn’t looking, she 
opened up the throttle another notch. 


She was Nellie Bly, reporter for the New 
York World. And she was in a big hurry 
to reach Jersey City and beat a fictional 
man in a trip around the globe. The man’s 
name was Phileas Fogg, phlegmatic Eng- 
lish hero of a popular novel by M. Jules 
Verne: Around The World In 80 Days. 


And beat him she did—in just over 72 
days—with only one dangerous incident. 
A “titled cad” tried to flirt with her in the 
middle of the Indian Ocean, but even he 
subsided when she threatened to signal 
the nearest U. S. man-of-war. 


M. Verne cried “bravo!” when he heard 
her triumph. And all 1890 America 
cheered. For hers was the authentic Ameri- 
can spirit that translates dreams into prac- 
tical realities. 


It’s the same spirit that lives in today’s 
160 million Americans, who—far from 
incidentally — are the real assets making 
U. S. Series E Savings Bonds one of the 
world’s finest investments. 


Why not profit by your faith in your 
fellow Americans and yourself? Guard 
your future, and your country’s, by buying 
Bonds regularly ! 
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It’s actually easy to save money—when you 
buy United States Series E Savings Bonds 
through the automatic Payroll Savings Plan 
where you work! You just sign an application 
at your pay office; after that your saving is 
done for you. And the Bonds you receive will 
pay you interest at the rate of 3% per year, com- 
pounded semiannually, for as long as 19 years 
and 8 months if you wish! Sign up today! Or, 
if you’re self-employed, invest in Bonds regu- 
larly where you bank. For your own security, 
and your country’s too, save with United States 
Savings Bonds! 


SAFE AS AMERICA~ 
U.S. SAVINGS BONDS 


ted by this publication in cooperation with the 


The U.S. Government does not pay for this adverti. 


t. It is di 


Advertising Council and the Magazine Publishers of America. 
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The Merchants 
Finance Corporation, Inc. 
Announces: 


A service to aid physicians and hospitals 
to rapidly liquidate slow-paying and past-due 
accounts at a very low cost. 


We go beyond the conventionalized method 
and offer the debtors a constructive plan to 
discharge their debts. You are invited to 
participate in its benefits. 


Full Details Readily Supplied 


Merchants Finance Corporation, Inc. 
Bennett Bidg., Ottawa, Kansas 
A Kansas Corporation 
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Everything for the Laboratory 


SOUTHWEST SCIENTIFIC 
CORPORATION 
LABORATORY SUPPLIES AND EQUIPMENT 


122 South St. Francis Street 
Phone 2-0582 


Wichita, Kansas 


The Neurological Hospital 


2625 West Paseo, 
KANSAS CITY, MISSOURI 


x *k * 


A voluntary hospital providing the care and 
treatment of nervous and mental patients 
and associate conditions. 


THE SOUTHARD SCHOOL 


Intensive individual psychotherapy in a res- 
idential school, for children of elementary 
school age with emotional and behavior 
problems. 


THE MENNINGER 
CHILDREN’S CLINIC 
Outpatient psychiatric and neurologic 


evaluation and consultation for infants 
and children to eighteen years. 


Department of Child Psychiatry 
THE MENNINGER FOUNDATION 


J. Cotter Hirschberg, M.D., Director 


Topeka, Kansas; Telephone 3-6494 


Announcing New 
ORTHOPEDIC BRACE SHOP 
ARTHUR "DON" SALMON (CERTIFIED ORTHOTIST) 


Your Prescriptions for Braces Expertly Crafted. Ortho- 
pedic Shoe Corrections. Polio Splints a Specialty. All 
Work and Fittings Subject to the Doctor's Approval. 


* PETRO'S SURGICAL APPLIANCES « 


618-20 Quincy — Topeka, Kansas — Phone 40207 
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MAY, 1955 


for registration. Programs may be obtained from 
Dr. Richard P. Bellaire, Symposium for General Prac- 
titioners, P. O. Box 2, Saranac Lake, New York. 


The American College of Gastroenterology, in co- 
operation with the Ames Company of Elkhart, Indi- 
ana, announces establishment of the Ames Award 
Contest for papers on the subject of gastroenterology. 
In one group of contestants will be fellows and resi- 
dents in gastroenterology; in a second group will be 
interns. For this year an additional prize will be 
awarded for the best paper published in the American 
Journal of* Gastroenterology in the year ending June 
30, 1955. Inquiries should be addressed to the Re- 
search Committee, American College of Gastro- 
enterology, 33 West 60th Street, New York 23, New 
York. 


A full time eight-week comprehensive course in 
industrial medicine will be offered at New York 
University-Bellevue Medical Center beginning on 
Monday, September 26. The tuition fee is $250. Ap- 
plications should be sent to the Dean, NYU Post- 
Graduate Medical School, New York 16, New York. 


The 1955 meeting of the Mississippi Valley Tru- 
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deau Society will be held at the Hotel Savery, Des 
Moines, October 14. 


The National Multiple Sclerosis Society has estab- 
lished a limited number of fellowships for physicians 
interested in research in that field. Those accepted 
will receive stipends ranging from $6,000 to $8,000 
per year, based on academic record, professional train- 
ing, research attainments, and interests. Applications 
may be secured from Dr. Harold R. Wainerdi, 270 
Park Avenue, New York 17, New York. 


BOOKLET ON PREMATURE BABIES 


A booklet recently published by the Children’s 
Bureau, U. S. Department of Health, Education, and 
Welfare, “Your Premature Baby,” is being dis- 
tributed to provide information to parents of pre- 
mature infants. In question and answer form it 
traces the development of premature babies from 
birth until the time they leave the hospital. 

The Bureau reports that more than five per cent 
of all babies born in the United States arrive pre- 
maturely. 

The booklet supplements the pamphlet “Infant 
Care” which gives advice on the care of normal, full- 
term babies and which has been distributed since 
1914, 33 million copies having gone into circulation. 
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WE CORDIALLY INVITE YOUR 
INQUIRY for application for membership 
which affords protection against loss of income 
from accident and sickness (accidental death, 
too) as well as benefits for hospital expenses 
for you and all your dependents. 


PHYSICIANS 
“SURGEONS 
DENTISTS 


$4,500,000 ASSETS 
$22. 500, 000 PAID FOR BENEFITS 
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CLASSIFIED ADVERTISEMENTS 


FOR SALE—Office equipment, office well located, cheap 
rent. In county seat town, south central Kansas. Priced to 
sell. Retiring because of age. Write the Journal 2-55. 


FOR RENT OR SALE—Seven-room office complete with 
furniture, equipment and surgical instruments. Home also 
available at reasonable rate. Offered by widow of rosie. 
Write Journal 3-55. 


FOR LEASE WITH OPTION TO BUY OR FOR SALE 
—Fully equipped office in a town of 900. 100 MA x-ray in- 
cluded. Home may be leased if desired. Doctor will be com- 
pany physician for local factory. Further information on 
request. Write the Journal 5-55 
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HEALTH ASSOCIATIONS | 

OMAHA 2.NEBRASKA 


BRAND 


for rapid, reliable urine-sugar testing 
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UNSURPASSE 


SOYA FORMULA 


MILK-FREE 


... due to exclusive formulation and dramatic new processing 

methods 

pleasant, bland flavor... no “burned or raw bean” taste 
... color is light, appetizing, “formula-like.” 


@ exceptionally well tolerated .. . stools satisfactory . . . does 
not cause diarrhea or other gastrointestinal disturbances 
... babies take feedings well. 

@ easy to prepare—| part Liquid Sobee to 1 part water for a 
formula supplying 20 calories per fluid ounce. 


@ Liquid Sobee® is a well balanced formula, not a mere “‘soy- 
bean milk”... caloric distribution based on authoritative 


recommendations for infant formulas...no added car- — 
bohydrate needed. 
@ new processing methods prevent usual destruction of amino 
acids and important B vitamins ... Liquid Sobee supplies 
4.8 mg. of iron per quart of normal dilution. 
The important first step in management of infant food sensitiv: 
ities is Liquid Sobee. Because milk is the most common 
offender,!:?:3-4 many physicians start infants on Liquid Sobee 
at the slightest suspicion of food allergy. 
Available in 1512 fl. oz. cans 
(1) Butler, A. M., and Wolman, I. J.: Quart. Rev. Pediat. 9: 63, 1954. | 
(2) Moore, |. H.: Journal-Lancet 74: 80, 1954. (3) Collins-Williams, C.: ca) 
J. Pediat, 45: 337, 1954. (4) Clein, N. W.: Ann. Allergy 9: 195, 1951. a 
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